ea 


arbon papers. Pages 1 ang 


ician and completely filled in by the fur.ral 
ey 


ease rel 


permit. Then please 
!, cremation, or removal, and in 


ied by the attending phys’ 


e 3 should be detached for use as the burial-transit 


ed with the State Dept. of Health prior to buria 


i 


Page 4 may be retained by the hospital or attending physician. 
E} 


TO FUNERAL DIRECTOR: After this certificate has been si; 


director, p: 
should be fi 


TO HOSPITAL q .. PHYSICIAN: The !aw requires that the death certificate be executed within é hours after death. 


it, within 72 hours after dep 


} 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
obyee OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ae Hipy: 


Si) CERTIFICATE OF DEATH 0264 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admission) 
eid aided j a. STATE b, COUNTY, 
Prince Georges MARYLAND Maryaand Prince Georges 
b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b |/*c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 4 
Cheverly 10 days ) Brentwood 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d.“STREET ADDRESS. 6. Ce ae 
i x } 2 
Prince Georges General Hospital Hi 3905 R,I.Ave, vesT)_no fc] 
3. NAME OF Lj jonth Da Year 
KAWE or First Middle Last 4. DATE Monti y 
(Type or print) John Alder EATH 19 
5. SEX 6. COLOR OR RACE |7, MARRIED.pg NEVER MARRIED[] | & DATE OF BIRTH 9. AGE (in years REUNDERT VERE IF UNDER 24 HRS. 
last birthday) [Months | Days | Hours | Min. 
White wiboweD ["] DIVORCED [_] i 70 yrs. 
10a. USUAL OCCUPATION (Give kind of work done| 10b, KIND OF BUSINESS OR iL nba (County & State, or foreiyn country) | 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY 2 COUNTRY? 
i Chef Club Switzerland SA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Alder Unknown 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


(Yes, no, or unkown) bee aS lathe 77 09 1880 


Frieda Alder Srentwood, Md. 


18. CAUSE OF DEATH [Enter only one cause per IIne for (a), (b), and (c). INTERVAL BETWEEN 


i . 
; ONSET AND DEATH 
PART |. D Wi 3 . eo 
UOT NES CARED EY “THpambore ant Beashainn ae See 
7 Ul 


DUE TO 

Conditions, If any, which 4 gS 
gave rise. to Immedlate o HD 
cause (a), stating the DUE TO 
underlying cause last. (c) 


19. WAS AUTOPSY 
PERFORMED? 


ves fx} _o 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


20a, ACCIDENT WAS UNDERLYING fA. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
OR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTH EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 
p.m. 19 


21. I certify that (I) (this hosgita!) 
saw the deceased alive o 


20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, 
While. — Not While factory, street, office bldg., etc.) 
at work[_] at work [_] 


20f. (City or town) (County) (State) 


attenged, the dec from. _ IK 19 to. pil) , that (I) Wwe) last 
oe ry am and that death occurred at. 354 Mirom the causes and on the date stated above. 


22a, SIGNATU 22. DATE SIGNED 
, —— oo mo. PHYS N® 5 Bigctor C1] PHVS. | = 
22c. ea ae ADDRESS S 3 A Kee a ee rp. >, ‘ 
23a. iovie past 230. DATE THEREOF 23c. Hau OF CEMETERY OR CREMATORY - LOCATION (City, town or county) (State) 
uria May 6, 1965 Ft Lincoln Cemetery olmar Manor, Md. 
24. FUNERAL DIRECTOR ‘ADDRESS 25a, REC'D BY REGISTRAR | 25. REGISTRAR'S SIGNATURE = 


F. Gasch's Sons Hyattsville, Ma. 


oa WAY 7 1965 


is ee 


1 
Ed FOR S 


HEALTH D 


in Item 18. Give Pages 1, 2, and 3 to the funeral 


lease execute the certificate, writing the word “pendin, 


TO DEPUTY . sn This certificate should be executed within 24 hours after death. If any x 


. Page 5 may be 


in pencil 


f 


Id be forwarded to the Chief Medical Examiner's Office along with form PM3. 


retained for your files. 


director. Page 4 shou 
TO FUNERAL DIRECTOR 


p 


ith the State Department 


cremation, or removal, and in any e' 


1 


Page 3 should be used as a burial-transit permit. File pages 1 


of Health or its designated agent, prior to burial, 


in 72 hours after death. 


Items 16-cl-Pilm 5° W4ARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06794 MEDICAL EXAMINER’S CERTIFICATE OF DEATH No 
a PLAGE ore DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
} a. STATE b. COUNTY 


MARYLAND 
c. LENGTH OF STAY IN 1b 


b. CITY OR TOWN (If outside corpora’ 


limits, 
write RURAL and give nearest town) 


Maryland Prince George 
yi CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


Linton 8 hrs. Clinton 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) f" STREET ADDRESS 


6. IS RESIDENCE 
ON A FARM? 
outhern Maryland Hospital Box _107L, Cedar Lane _ ves(] nol} 
3. NAME OF First Middle Last 4. DATE Month Day ‘Year 
DECEASED oF 
(Type or print) 


e Joseph Oe oi D9 rg? 
5. SEX 6. COLOR OR RACE) 7, MARRIED [oq] NEVER MARRIED [_]| & DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR |iF UNDER 24HRS. 


last birthdey) ag Days | Hours | Min. 


White WIDOWED [7] DIVORCED [| <1 7] 891 yrs. 
10a. USUAL OCCUPATION (Give kind of work done| 10b. KiND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY F COUNTRY? 
Real Estate Salesman Wisconsin U.S.A. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
William Alft Unknown 
ea eel aed AL et SERS ) 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
n lates of service: - * 
Bessie A. Alft Cedar Lane Clinton, Md 
18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INSET END DEAT 
PART |, DEATH WAS CAUSED BY: ae * * ) Att 
A IMMEDIATE CAUSE (e)_Myocardial infarction Z aeehihs 
Ao} DUE TO 
Conditions, If any, which (0) teriosclerotic un own 
gave rise to Immediate ie. aa 
cause (a), stating the DUE TO 
underlying cause last. to). 
& | PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART l(a) (19. NaS AU Oe 
3 ves [J no [-] 
= 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nuture of Injury In Part | or Part II of Item 18.) 
& Hs or CONTRIBUTING? ee 
2 . yer of car involved in collision. 
% | 20c. TIME OF INJURY Month, Day, Yea INJURY OCCURRED Se ie HAUTE RTH TE 20f. (City or town) (County) 
5, . - Hour While — Not While =| + i eetrtpoadyard | C P 
8 a) mm 5-18-6559 recto RE is & fioodyard Clinton P. Ge 


21. I certify that | took charge of the remains described above, held an Autopsy [XJ, Inspection X, Inquiry BC], —_ and In my opinion 


death resulted from: Natural causes [,], Ageident [2], Suicide [], Homlclde [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 
Bae Ag .p, ASSISTANT MEDICAL EXAMINER [7] 22, DATE SIGRED 
‘ 7 DEPUTY MEDICAL EXAMINER [| 
FAME Cpe) Jj Kehoe, M.D 2 Riverdale, Md. Address (Street, city, town, or county) S- 20~ 65 
23a. BURIAL, CREMAWOM,| 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) Gtate) 
Bayigie gree 5-21-65 Washington National Suitland Maryland 
24. FUNERAL DIRECTOR 4 ADDRESS ‘ 25a, REC’D BY REGISTRAR | 25D, REGISTRAR’S SIGNATURE 
ie Yhelm Funeral Home 4308 Suitland Rd as and MAY 9 4 1965 tartag 


funeral 
. Page 5 may be 


partment 
‘er death. 


De| 


m2) 


~Y 


@...., 


. If any delay 


encil in Item 18. Give Pages 1 


, 2, and 3 to the 
Examiner's Office along with form PM3. 


ith the 


i 


pages 1 and 2 w 
|, and in any event within 72 


it. File 


* in pi 


f 


as_a burial-transit perm| 


ief Medica 
ial, cremation, or remova 


This certificate should be executed within 24 hours after death. 


INER: 
ecute the certificate, writing the word “pendin 


Page 3 should be used 


e 4 should be forwarded to the Chi 


Pagi 
retained for your files. 
TO FUNERAL DIRECTOR 


please ex 


director. 
of Health or its designated agent, prior to buri 


TO DEPUTY 


s 
= 
z 
3 


‘ MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


6795 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 10266. 
; Teh ell 2s Suet RESIDENCE (Where deceased lived, i Institutions Residence before admisston) 
Prince George's MARYLAND e “WiEssachusetts iba ein 


b. CITY OR TOWN (If outside corporate limits, 
write RURAL and give nearest town) 


Riverdale 


¢, LENGTH OF STAY IN 1D 


DOA 


¢. CITY OR TOWN (If outside corporate iimits, write RURAL end give nearest town) 
Arlington Rs ‘ 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) |! d. STREET AODRESS @. Gee 
RM? 
Leland Memorial Hospital 4,0 Bow Street vesL] nok) 
3. NAME OF i TE 
per ete First Middle Last | 4. id Month Day Year 
(Type or print) Anthony Allegra Beer! May 15 1965 
5. SEX 6 COLOR OR RACE | 7. wARRIED JE] NEVER MARRIED []| & OATE OF BIRTH 3. AGE fin years | IFUNDERI YEAR IF UNDER 24FRS. 
8Y) | Month: Min. 
M W WIDOWED [-] porceo[}| March 2, 1902 83 wall eee ae 
10a, USUAL OCCUPATION (Give kind of work d 1Db. ID OF BUSINE: . le L iT 
during most of working life, even If retired) {DUSTRY Reser, See ee ee suse! me COUNTANT me a 
[TALY U.S 
14, MOTHER’S MAIDEN NAME 
A = ? 
15, iat erm TCT ICES? 0 ms A. SPADA 2 
5 .S. 16. SOCIAL SECURITY NO, INI wd d 
(Yes, no, or unkown) | (If yes give war or dates of service) oS ey % 0 NE PHINE Ad. LLEERAY fis: SAME Aste 
AK © why = 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] jth Se a 
PART |. DEATH WAS CAUSED BY: af 
7 DSNIMMEDIATE CAUSE (8) Heart failure 
AOC DUE TO si . 
Conditions, If eny, which (b) Arteriorsclerotic heart disease Over 3 year: 
gave rise to Immediate 
cause (a), ateting the ( OUE TO 
underlying cause lest. {c) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(a) 19. WAS AUTOPSY 
ee PERFORMED? 
Diabetes mellitus-over 10 years ves] No EXpC 


20a. EXTERNAL CAUSE WAS 
PRIMARY [} or CONTRIBUTING (] 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Y 
Hour a, 


20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Pert Ii of Item 18.) 


Od. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 
hile Not While factory, street, office bi 
19 at work] at work 


21. | certify that | took charge of the remalns described abpve, held an Autopsy (), _ Inspection Be], Inquiry X], and in my opinion 
death resulted from: — Naturalgauses | py [_], Sulclde [], Homicide [_], Undetermined manner [_] 
> CHIEF MEDICAL EXAMINER [_} 
ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 
M0, 565 


oe OEPUTY MEOICAL EXAMINER [_] o-1 
Kehoe, M.D ie. Ad GRREAE xo be county) 


Ay] 23D. DATE THEREO| ic. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
SRMA iP 4 S Kambn 6, ard 
yf f Ct vad 
. if 


abe Vuuerdals Hf, |i 18 os | fOr e 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


ACTUAL 
SIGNATUR 


EXAMINER'S 
NAME (Type) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06796 CERTIFICATE OF DEATH 10267 


1, PLACE OF DEATH 
a, COUNTY ? 


2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 


URL NA WL b. COUNTY fy WE ELD» 


b. CITY OR TOWN {if outsida corporate limits, ¢, LENGTH OF STAY IN 1b c. CITY OR TOWNAIf outside corporate limits, writa RURAL and give nearest town) 


Alaa meberamnad Pacha A DELPLL 


MARYLAND 


ME HOSPITAL OR INSTITUTION (if not in hospitel, give str d. STREET ADDRESS 


ancl dginp Hoge. 126 EMIS Mth fd 
yo Sao 


9. AGE {In Jeers AF UNDER 1 YEAR| IF UNDER 24 HRS. 
Hours Min, 


eat Deys | 


@. 1S RESIDENCE 
ON A FARM? 


= 


| 37 NAME OF 
DECEASED 


= Last 
(Type or print) CULS SLE Pie ae fz Ve 


72 hours after death. 


5. SEX 6. COLOR OR RACE| 7 ARRIED [UT NEVER MARRIED B,/DATE OF BIRIA 


Liale. Me LE wipowed [] _ DIVORCED 5-27/- VALE 


10e. USUAL OCCUPATION (Giva kind of work 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


done durin: ost of working life, even if retired) _ 
pad —__\ 14. QSflend. fie Ggitut rr LEA 
S$ FER Weed Fe. 


jan_and completely filled in by the fune: 


SMLWM 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16, SOCIAL SECURITY NO,| 17. INFORMANT 
(Yes, oe unkown) 


ae? LMR WoW 
(liyespivesrerordetegctaervice) i vA 
VINE IT 9 d8247 BETTY Lah Mest SMU AF ile 


1B. CAUSE OF DE. [Enter only one causa per line for (a), (b), and (c).) 
ONSET AND DEATH 


4 romtimoatceaust)  "2ae Candeal  InbanxcTien = ARS 
FAO DUE TO 
Conditions, if eny, whch wo AkTe Rie sclero fic [eor ea Disease | Peers 


gave rise to imm: je ceuse 


The law requires that the death certificate be executed within 24 hours after 


(a), steting the underlying DUE TO 
‘ cause last. eae Be ( 
ra PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia) | 19. TE 
s Cong esfi ve Heari [erlege CiRRACS6s oc & Liver yes [] No &} 
= |20e. ACCIDENT WAS UNDERLYING [] ) 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of item 16.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, | 201, (City or town) {County} {Stete) 
a Hour a.m, While Not While factory, street, office bidg., etc.) i 
2 ne 19 et work [] et work [_] | 
2. 1 certify that (I) (this hospital) attended the deceased from.....¥1.kbd.&.. 4» 19.@3, + 19.42; that (1) (we) las 


saw the deceased alive on...... 
22e. INA TURE 22b. DATE 


Vera. 7: te Pra». mae Spey Omecror EQ rays, Ey/ Ve ets 
22c. PHYSIAAN'S — _ (YOS 


22d. ADDRESS 


NAME (Type) KAymend ae Bae prick Puy Yih Cotie 


$9.L5.19. S_, and that death occurred ae Eu, from the causes and on the date stated above. 


23a. DORR eon 23b, TE THEREOF 23c. NAME OF @EMETERYT OR CREMATORY 23d. LOCATION (City, an ‘or county) 
LY LIVES | ELTA, Yeoh BLED 
bt UM, 

Le : 24 


24 FUNERAL Oo te). A ) ol iay 17865 ria PS 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any /eveni,within 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physici: 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4) 
20M 5-63 


¥ 
Ss 


that the death certificate be executed within 24 hours after death. 


® 


quires 


The law re 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


15M 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been 


VR A15 (4) 
4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


= 97 CERTIFICATE OF DEATH 10268 

2S 

2 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admlsslon) 
2 a. COUNTY a, STATE b, COUNTY . 

B i ‘s MARYLAND amiand Patt cna! te 
= b. CI (if outslde ‘corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR-TOWN (If outside corporate limits, write RURAL and give nearest town) 
2 


write RURAL and give nearest town) 


In 
carbon papers. Pages 1 and 2 


d. NAME oP ACSA Se INSTITUTION (If not In hospital, give street address) 


nt, within 72 hours after death 


os @. IS RESIDENCE 

23 om ON A FARM? 

nas // Prince Yep fe} nol] 

ss 3. NAME DF P Year 

e DECEASED "4 se Road” f. ‘ 

a ype or prin' Azevedo D 2 

*6F) 5. SEX 6. COLOR OR RACE 7. MARRIED [-] NEVER MARRIED[]| ®& DATE OF BIRTH 9. AGE (in ie as HE IF UNDER zat 

sé nths | Days 

ze eon OIVORGED [_] yrs. | 

ss Feb 14 5 

<= aa . OCCUPATION aiettirwor done| 10b. OF BUSINESS OR TL, BIRTHPLACE read & State, or foreign country) | 12. CITIZEN OF WHAT 

$82 durin of working Ilfg, even d) pai y2 cou! ae a. 

eee : 

ace 1. “yay SNAME 7 14. MOTHERS MAIDEN NAME 

neo ty Gy dihh ed Chyprrtrn ble 

£8 

Ss 2 

S 15. WAS DECEASED EVER INU.S. ARMED FORCES? ed Afnk: NO. | 17. INFORMANT War 

2: s (Yes, a ia age oe ay 0 eh oe <i Ho Vf, Ve 

eb v ology. 4 
26 

E23 18. CAUSE DF DEATH [Enter only one cause per ax e- (a), (b), th (c).] IESE Ne DEATH 

Be PART I. DEATH WAS CAUSED BY: Pulm 

SES IMMEDIATE CAUSE (a) Acute onary Edema 

Doe 


dc | pUETO! yreeniestlerotic Cardi 
Conditions, If any, which 0) riosclerotic Cardio-vascular Disease 


gave rise to Immediate 
cause (a), stating the ( OVE TO 


underlying cause last. (c). 


3 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL OISEASE CONDITION GIVEN INPART l(a) (19. peat 
= eS Se 
ols yes] NO 
= 
= | 20a, ACCIOENT WAS UNOERLYING 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part II of Item 18.) 
6 | OR CONTRIBUTING [) CAUSE OF DI 
© | (IF EITHER, NOTI JEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm,| 2Df. (City or town) (County) (State) 
a Hour a.m, While Not While factory, street, office bidg., etc.) 
a 
= 19 at work at work oO 


21.1 certify that | (this hospital) attended the decesed fro 194 _,-that (I) (we) last 
19 and that death occurred , from the causeg and on the date stated abpve. 
22b, DATE SIGNED 
wo, SEO" Hiroe C1 SAE | 5/2/85 
| 22k,” PHYSICIAN'S 22d.” ADDRESS x 
Menreape) Dr. Robert B. Sasscer -F.D. Box 2150, Upper Mathboro, Md, 


irector, page 3 should be detached for use as the bi 
should be filed with the State Dept. of Health prior to bi 


d 


ERYOR CREMATORY | 230. 


OCATION (lty, A ‘bh, bs. tA 


| 25a. REC'D BY REGIS; 250. REGISTRAR’S SIGNATURE 


ome MAY 6 19 ee 


23a. panonat apt | 23b. DATE we) 965] & NAME OF CEI 
24. FU Sigghe F et 
: Lahn 2 OR MAO 


1 3 MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


» 
E nm CERTIFICATE OF DEATH 19269 
N679§ { 
PLACE OF DEATH 2, USUAL RESIDENCE (Whg re deceasad lived, If institutlon: Residence before edmission) 
COUNTY ©. SI, INTY. 
Nas MARYLAND i 
b. CITY OR TOWN (if outside corporete lime c. LENGTH OF STAYIN Ib || c. CITY OR TO! 


if outside corporete limits, write RURAL and glve nasresi jew) 
write RU : 


23, af p 
(if not in hospital, areata ‘oddress) , 9. STREET ADDRESS 
Bhicl. 


» IS RESIDENCE 
ON A FARM? 


| ves [eh NOUET 


a 
Middle 


i ~ | 4. DATE 


DECEASED 


id completely filled in by the fune: 
carbon papers. Pages 1 and 2 


OF Sa 
(Type or print) DEA DEATH WS fe 9635— 
SESEX) 6. COLOR OR RACE| 7, MARRIED [) NEVER wane A DATE OF BIRTH = 9. AGE (In years |IF UNDER1 YEAR| IF UNDER 24 HRS, 
dest birthdey) |"Months| Days | Hours Min, 
wipowep[} _oivorced [] | 2 AEF SF A st 


10e. USUAL OCC TION (Give kind of work 


tee most of working life, sven if retired) 


13. FATHE! 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stets, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


LL rer Par. = J) a a 


| 14, MOTHER'S ea NAME 7 
16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address — = pal 
eo unkown) | (Ifyesqive werordatesofzervice) es eer 
tm a Brrm of : : = 
18. CAUSE OF DEATH [Enter only one ceusa par lina for {a), (b), end pupae b NT 13 
ONSET AND DEAJH 
PART I, DEATH WAS CAUSED 8Y = oi 
IMMEDIATE Saha eon Ho. OSS | IO IA1Ks 


ician 


in 


jing ee 


it. Then pleaser 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


jan. 
ith the State Dept. of Health prior to burial, cremation, or removal, and 


o no f DUETO 
Conditions, ae whieh fee sole rable Lian eee a” ny fs. 


ieee > ais fh mes Lee fine Meret Falaxe, ae ee 


9 physici 
tificate has been signed by the attend 


The law requires that the death certificate be executed within 24 hours after 
ial-transit permi 


{e), steting the un: 


ceuse last. ry 


a3 
as) 
so 
Ba 
- o 
Boss Zz PART Il. OTHER SIGNIFICANT CONDITIONS ieee hin TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{e]| 19. WAS Aurorsy 
meSs g PERF! ? 
Dee o w S ves Jef no [J 
ed s = = } 208. ACCIDENT WAS UNDERLYING [] 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Part tl of item 18.) 2 he 
hea & | OR CONTRIBUTING [] CAUSE OF DEATH 
aEie> G UF EITHER, NOTIEY MEDICAL EXAMINER) 
OFs2 & | 20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, | 20f. (Clty or town) (County) 
Byes = acu each While __ Net While fectory, street, office bldg., otc.) | 
8 2.3 3 nee 19 ‘at work at work | 
5 gu y 
eos 21. 1 certify that (t) (this-hespitel) attended the deceased from... i“ 4 194, that ()) (wee) last 
8 3 saw the deceased alive on.. aon @..... ee? 1968.., and that death occurred at .M, from nee causes and on the date stated above. 
6 Pgs pg a ATTENDING, MED. STAFF “ee SIGNED 
E ; 
aha: en Cie Fm...) PHYS. ps pirecror [] prs. [LS — 7- 
5 end 22c. canis 7 ——"" | 22d. ADDRESS )," 
OR ay NAME (Type) —— po x é 
Eee. | WALTER 8. SHEER |woe- Diane Llee 
QePpce REMATION, | 236. DATE THEREOF 23c. NAME OF CEMETERY OR CRE s) 
a ohh 
So58 x AL (Specify) ty a4 2 Zaz 
a Z BLO = Fes Om 
® 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS Gz. “it BY werd 25b. 
VRAIS) | 1 Be, Ke Pree 7. df. aes 


20M S-63 


ooh 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician a 


TO HOSPITAL = D rome PHYSICIAN: The law requires that the death certificate be executed Ff after death. 


VR A15 (4) 


15M 


MARYLAND STATE DEPARTMENT OF HEALTH 
4 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


a , CERTIFICATE F DEATH 97 
s 1 PLACE OF DEATH 3 Zo USUAL RESIDENGE’ (Whdt Heceased lived, If Insitutions Residence before adinssion) 
= f a. STATE b, COUNTY 
2 Prince Georges: MARYLAND Maryland Prince Georges 
= b, CITY OR TOWN (If outside cor; porte, limits, ¢. LENGTH OF STAY IN Ib |! c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Zz write RURAL and give erly town, x 8 
2 Chever: 3 DWP wMaribomsexy Wash., 28, D.C. 
3 d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) ; STREET ADDRESS e Bk cae 
= Prince Georges General Hospital | 8311 Marlboro Pike yes] nol] 
3s 3. Has First Middle Last 4 days Month Day Year 
3 
Se (Type or print) Edward DEATH 
Et, 5. SEX 6. COLOR OR RACE | 7, maRRIED [] NEVER MARRIED [4 | & Faker OF BIRTH B7G)o AGE fin,yoars TFUNDEK STE rund HRS, 
eS Mal: White wipoweD F] ivorce [-] a Noy... 1877, |_ 88 last birthday) /wonths Days | Hours | Min. 
a c) re yrs. 

es 10a. USUAL OCCUPATION fae kind of workdone| 10b. KIND OF BUSINESS OR ke OKs 2, 1877. E (County & State, or 88 country) | 12. CITIZEN OF WHAT 

3a during most of working life. even If retired) INDUSTRY COUNTRY? 

85 red - Suilder Ohio o.A, 

os 13.” FATHER’S NAME E MOTHER’S MAIDEN NAME 

=e Conrad Baker Elizabeth Schwartz 

“st = wee We AS) EVER INU.S.ARMED FORCES? | 16. SOCIALSECURITYNO. | 17, INFORMANT Address 

es (Yes, no, or unkown) [ey ages a Albert B. Baker 8311 Marlboro Pike 

2s 

=e 18. CAUSE OF DEATH [Enter only one cause ls line for (a), (b), and ( INTERVAL BETWEEN 

a 

2s 

£8 


PART I. DEATH WAS CAUSED BY: ee pare 
A x IMMEDIATE CAUSE (a). 
eS DUE TO Wwe 
Conditions, If any, which b). LY ES: Lh 
gave rise to Immediate 
cause {a), stating the ( OVE TO 
underlying cause last. (c) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) 19. Nie EU ieth 


ves[] no[] 


S 


MEDICAL CERTIFICATION 


f Health prior to burial, 


20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 


20d. INJURY OCCURRED | 208, PLACE OF INJURY (Home, farm, 
Hour a.m. While Not While factory, street, office bidg., etc.) 
p.m. 19 at work[_} at work (_] 

21. | certify that (1) (this hospital) attended the deceased from 196 to that (I) (we) last 


saw the deceased alive 19 and that death occurred at, SLAMirom the cauges and on the date stated above, 


20f. (City or town) (County) (State) 


director, page 3 should be detached for use as the bur! 


should be filed with the State Dept. o' 


22a. Vie ? a | 22b. DATE 
A i eS MED. STAFF 
—_— .D. pirector [] Puys. [} & Gwe 
22c. PHYSICIAN'S ae ADDRESS 
| mane) WM BRA, NIN Git Onl Ams y 
23a. Pern A 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town orcounty) es 
BRMCVAL precy) |) 5-27-65 Galion Galion Ohio 


ET Bilal, ep ES tegen GS 


4-64 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


ok 


or attending physician, 
ficate has been signed by the attending physici 


director, page 3 should be detached for use as the burial-transit permit. Then plea 


Page 4 may be retained by the hos} 
TO FUNERAL DIRECTOR: After this certi 


VR ALS (4) 


20M 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ah 06800 CERTIFICATE OF DEATH 10271 
= = — 
2: FLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admission) 
Pir, Prince Georges parE POSTE Gy pee ait 
£9t 
c= BS b. CITY OR TOWN (if outside cory pose ‘bee c. LENGTH OF STAY IN Ib || ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Be write k RURAL and sie nea) m 
aE lenn Da (ru: aioe 4) 6 days Washington w2y 
3 aS a a OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) |) d. STREET AOORESS 2 ONE FARMS 
Len A 
=e Glenn Dale Hospital 22h5 Hunter Pl., S. E. ves [alana] 
> 
s se . Rabe gi First Middle Last 4. pay Month Oay Year 
282 (ype or print) Jennie -- Ball DEATH 5 16 1%5 

S 
Sa 5. SEX 6. COLOR OR RACE 7, MaRRIED [~] NEVER MARRIEO[]| & OATE OF BIRTH 9. AGE (In years [IF UNOER 1 YEAR|IF UNDER 24 HRS, 
ms last birthday) (Months | Oays | Hours | Min. 
z eee Negro wiooweo fF] —_pwvorceof]| 6/19/1881 ia hes | 
« 10a. USUAL OCCUPATION (Give kind of work done 


12. CITIZEN OF WHAT 
during most of working life, even If retired) COUNTRY? 


10b. KIND OF BUSINESS OR 11, BIRTHPLACE (County & State, or foreign country) 
INOUSTRY 


unknown - retired unknown Washington, D. 0. IG 

13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Robert Young Annie Hawkins 

15. WAS OECEASEO EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 

Of fo, or unkown) | (If yes give war or dates of service) A 
° | unknown D. C, General Hospital 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BE 

PART I. OEATH WAS CAUSEO BY: Probable pulmonary embolism sudden 


2 4] IMMEDIATE CAUSE (a). 
: / oueT0 Cerebrovascular accident with right hemiplegia 3 weeks 


Cenditions, If any, which () 
gave rise to immediate Ate 
cycneeeher fe , Generalized arteriosclerosis unknown 


underlying cause last, 


Hour a.m. factory, street, office bidg., etc.) 


p.m. 


S PART 11, OTHER SIGNIFICANT. eon SORTING TO OEATH BUT Ni ae TO THE TERMINAL OISEASE CONDITIONGIVEN INPART l(a) {19. ay? 

& eso. 

5 + pneumonitis, by history, Tes ves E180 KE] 
= = 20a. ACCIDENT WAS UNDERLYING at 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part II of Item 18.) 

§ | OR CONTRIBUTING [j CAUSE OF DEATH 

© | (IF EITHER, NOTI EDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 

a 

= 


While oO Not While ict 


19 at work at work 


21. L certlfy that (I) (this hospital) attended the deceased fro 3 to__5/146/ , 1965, that (I) (we) last 
saw the deceased alive on 19_45_, and that death occurred @t_ © A.M, from the causes and on the date stated above, 
22a. SIGNATURE 22b, ATE SIGNED 
VA wa My ine IBS |» 5/16/65 
PHYSICIAN'S ' 22d. ADORESS Glenn Dale Hospital 
1] | 7° RANE) =~ Moe We M. P 
| ai Glenn Dale,Ma, 


23b, DATE THEREOF 23c. NAME OF CEMETERY OR-EREMATORY 23d. LOCATION (City, town or county) var 


ee May 19, 196 Harmony Mem. rark ath ss ote 
Kote xi ee (. 2500 Mi cttors “pa 19 19 ze pease 


23a. BURIAL, OREMATTON, 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, an 
is) 


165 Y 


x 


8 
Pages i? 


within 72 hours afteh.d 


8 


: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by 


gupletely filled in by the 
bon papers. 


S 


lease re 
, and In at 


the attending physician and 


it permit. Then 


ansit p 
, cremation, or removal 


for use as the bur 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
‘tor, page 3 should be detached 


direc 
,, should be filed with the State Dept. of Health prior to bur 


D7 


o 


MARYLAND STATE DEPARTMENT OF HEALTH 
O580a LOF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH j 4972 
1, ae, DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If instit : Residence before admission) 


Eco F a. ST bepou 
XRHENHEXK Prince Georges MARYLAND “fary Land Pritce Georges 
b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b || ¢, CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) i 
Cheverly 14 dys. Hyattsville 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) |. STREET ADDRESS Ch Ee 
7 /\Prince Georges General Hospital / 6924 Standish Drive ves(]_no &] 
3. NAME OF Fi Ne 
DECEASED J irst Middle Last 4 Bere Month Day Year 
(Type or print) Mamie L Bass DEATH May 28 19 65 
5. SEX 6. COLOR OR RACE | 7, MARRIED [fx] NEVER MARRIED [] | & DATE OF BIRTH 3. AGE (In years | IFUNDER 1 YEAR IF UNDER 24 HRS. 
ne last birthday) [Months | Days | Hours | Min. 
Female White | wiroweo[) __pivorcen[j|_—_ 2-9-20 45 ys, 


10a, USUAL OCCUPATION (Give kind of workdone| 10b. Ae ad BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) COUNTRY? 


Virginia 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
gael E. K Louise 
[AS DECEASED EVER AR IRCES? | 16. SOCIALSECURITY NO. | 17, INFORMANT Address 
(Yes, no, or unkown) oe ice) 
Ray C. Bass 6924 Standish Dr. 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).} Yintaie aaa 
PART I. DEATH WAS ED B' Co. ote 
12 en IMMEDIATE CAUSE @ C€repr Ede ma 10 ei) 


grnsie: Wehr seu) Re ta st avec Cane LUorre 1 Pires 


gave rise to Immediate 


cause (a), stating the DUE TO : 
underlying cause last. (c) Re sSA IAMS ees ae Breast 2 whe 


& | PARTI1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) 19. WAS AUTOPSY 
i, 
s ves] No &] 
i | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part U1 of Item 18.) 
& | OR CONTRIBUTING [7 CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& | 20e. TIME OF INJURY Month, Day, Year ) 20d, INJURY OCCURRED 200, PLACE OF INJURY (Home, farm,| 207. (City or town) (County) (tate) 
a Hour am. white Not While factory, street, office bidg., etc.) 
8 
= p.m. 19 at work at work 

21. 1 certify that (0) (this napiet attended the deceased from 196-7, to 1) (we) last 

saw the deceased alive 01 nb PN 19425, and that aa occurred aS AyM, from the causes and on the date stated above. 

Pos, | 22b. DATE SIGNED 
ATTENDING MED. STAFF = 
MD. BX] _pirector (1 Pays. SHA -6L 
220. PHYSICIAN'S = ‘ADDR! 
6 ins, M.D. =e 
Eye) Thos. M. grr: > Dy Fig ats effec 

23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 

REMOVAL (Specify) Ft L 

RECTOR 6/1 , 65 — iss 25a, REC'D BY REGISTRAR | 25D, 12a ape 
Lt A tye bikie fees ree $20 ET WE MUN 3 1965 | ‘onting 


} 


in 24 hours after 


tes) 


S 


72 hours after death. 


apers. 


o 


it. Then please remove casbo 


s that the death certificate be execute: 


ian. 
After this certificate has been signed by the attending physician and complete 


cremation, or removal, and in any event 


SRE 
SSS 
g22= 
£6 5% 
paints 
£5 55 
2505 
Ragin 
cn os 
Beets 
mesge 
32 
neess 
<= a. 
ia] . 6 
R222 
oe Be 
Z test 
Bet Se 
Seed g 
Boe eo 
2238 
Zz 
RSE7s 
ome 2 F 
a> 
, 
o 
oxo 
HO = 
PETES: 
62528 
Bes 
Qvous 
=7 i) 
VR AIS (4) 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


10273 


1, PLACE OF DEATH 
a. COUNTY 


2. USUAL RESIDENCE (Where deceased |i 


Prince George's MARYLAND flaryl andy 

b. CITY OR TOWN {if outside corporate limits, c, LENGTH OF STAY IN Ib «. CITY OR Town i ‘outs 
write RURAL and give nearest town) 

Riverdale, 23 days Silver Spring, 


, It institution: Residence before admission) 
ae 


je limits, write RURAL end give nearest town 


SEY. A 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) 


d, STREET ADDRESS a, IS RESIDENCE 


ON A FARM? 
| Leland Menorda}. Hospital =. 702 Winhall Way 
|. NAME OF ia Middle last aa Month 
DECEASED E 
Tyee oroint Walter “, Becker . = BERTH __ May oe 
PS. SEX & COLOR = RACE)7, mARRIED [3 NEVER MARRIED [] | & DATE OF BIRTH Bee Tener ub 
Male White | wow] _ oworceo[] | 8/22/87 197 ys. | | 


Wa. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


iS Dept, of Agriculture 


ug, aoe 'S NAME 


| Conrad Becker 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
es givewerordotesofservice) 


(Yes, no, or unkown) | {I 
ma Vo 


NEN 


4YAX 


Conditions, if any, which 
gave rise 10 immediate cause 
(a}, stating the underlying 
cause last. = 


DUE TO 
(el) 


“16, SOCIAL SECURITY NO. 


18. CAUSE OF DEATH [Enfer only one cauge-per line lor Jair (by 
PART J, DEATH WAS CAUSED BY; 

IMMEDIATE CAUSE [a)_4 au —— 

(b)* is 


10b. KIND OF BUSINESS OR hee Tl, BIRTHPLACE (County & State, or foreign country) 


Retired Electrician Kansas 


| 14, MOTHER'S MAIDEN NAME 


‘ 12. CATIZEN OF WHAT COUNTRY? 


La Bie SY 


Tessie 


17, INFORMANT 


HH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 


~ Address 


Fe Lmery 


“INTERVAL BETWEEN 
ONSET AND DEATH 


19. WAS AUTOPSY 
PERFORMED? 


ve Oso 


ry in Part tor Pert of item 1B.) 


PHYSICIAN'S - 
NAME (Type) 


22e. 


z PART Il. OTHER SIGNIFICANT CONDITIONS PQATRIBUTING TO DE 

= 

$ 

E | 202, ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED, (Enter nature of 
& | OP CONTRIBUTING [} CAUSE OF DEATH 

G | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

“ i — 

§ [/20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 

8 Hour em. While __Not While 

2 a 1" ‘at work [_] at work 


fended the d. apse eet aa er 
1] PF a so 


200. PLACE OF INJURY (Home, farm, » 
factory, street, office bidg., otc.) | 


(Stele) 


(County) 


20H. (City or town} 


MD. 


WW. a Ti Wie 


ATTENDING 
PHYS. 


BURIAL, CREMATION, 23d. DATE 1 “THEREOF 
REMOVAL (Specify) 


23, 


NAME OF CEMETERY OR CREMATORY 


_| Parktown Cemetery 


~ {Stete) 


250. REC'D 


oaIAY 


eat 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


iw af MARYLAND STATE DEPARTMENT OF HEALTH 
FOR STA 


HEALTH DEPT. 1. PLACE OF DEATH 


|) 26803 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 1027 


Z. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a. COUNTY a. STATE b. COUNTY, 
gt ag Prin pe MARYLAND Prince George 
eso Es b. CITY OR TOWN (if autside cory oral limits, ¢c. LENGTH OF STAY IN 1b |: c. CITY OR TOWN ((f outsida corporate limits, write RURAL and glva nearest town) 
So 3 : 
Zez 5 3 write RURAL and glva nearast town) 2 
Boe 5s -fheverly 2 hrs, xX Carmody Hills 
pain) a8 d, NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) |) d. STREET ADDRESS 6. pa els oF 
of 4 Ze , 
Boe 28 7 { Prince George General Hospital / 412 73rd St. A ves{_] noft 
SE. 22 A Ae ~~ ‘First Middle Last 4. DATE Month Day Year 
moo 
Buz SR (ype or print) George Donald Bell DEATH 5 15 1965 
scg se. [5 ox 6. COLOR OR RACE | 7, MARRIEO [] NEVER MARRIEO [9g | & OATE OF BIRTH 3 AGE ji ns | TF UNDER i YEAR |IF UNDER 24 HRS. 
72 ae a Y) | Months] Days | Hours | Min. 
£& W WIOOWED [] DIVORCED [_] 2k dan., 1949 
ges 2 108. USUAL OGEUFATTON Give kind of work done| 10D. KiND OF BUSINESS OR TI, BiRTHPLAGE Gtatp or forslen ar 12, CITIZEN OF WHAT 
Sez 88 during mpgst gt workipg Iife, even If retired) DUS) Pog Zz. 
a 
Boe <2 Lethal > va! TLL 
ses §5 13.” FATHER’S NAME 14, MOTHER'S MAIDEN 
ea . by : y, 
a a- 
2&8 oF <2 Cute o AA. < 
z= ES WAS DECE@#ED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITYNO. | 17. INFORMAST ddress 
Neo pee Wes no, or unkstn) | (If yes give war or dates of service) 
clu ez Le ae 
255 £8 <o— Bre Bees ; pak A F 
=S5 18. CAUSE OF DEATH [Enter onl . INTERVAL BETWEE! 
See AT A ees reas aie 5 ONSET AND DEATH 
£25 35 oo 3) IMMEDIATE CAUSE (e) lacerations of the brain 
Sw Se “2 
5s8 ze OY Conditions, If eny, which at j 2: brs 
ons S88 ee )___ Multiple skull fractures Se 
282 56 gave rise to Immediate 
=> 85 causa (@), stating the QUE To 
B22 oe underlying causa last, ©) 
ced 8g _ | & | PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) (19. WAS AUTOPSY 
r=% f } ex t 
ge2 Ze d Hf ves[] Nox] 
eRe gs 5 2a. EXT aL, CAUSE WAS = 0b, OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Pert Il of Item 18.) 
= yr a 
cee Bs & | cause OF DEATH. Passenger, rt front st., of car which hit tree. 
= oe £2 z 20c, TIME OF INJURY Month, Day, Yeer | 20d. INJURY PoEUERED 200. fone ot EE ey 20f. (City or town) (Compe. (State) 
Z_pe ow 8 ME 3M. while — Not While > ore j i 
Boe iine 1G)6|  2P¥9epm 5 Uy, 65], tile, pane! Walker SIT Has, Inr. Walker Mill Drive Md. 
z52 ‘ os 21. | certify that | took charge of the remalns described above, held an Autopsy [_], ieaicen (76 Inquiry (35 and In my opinion 
ste sy death resulted from:  Natural,causes [;],  Acgfdent [XJ, Suicide ("], Homlclde [_], Undetermined manner [_] 
Rees ed : CHIEF MEOICAL EXAMINER [_] 
2aS ew ACTUAL 22, DATE SIGNED 
3 ae a SIGNATUR| | becpae s— tJ 7 mo, ASSISTANT MEDICAL EXAMINER [_] 
ee exauinen's John Kehbe, M.D. DEPUTY MEDICAL EXAMINER 5-15-65 
E i 53 zs RAME-@ Address (Street, city, town, or county) 
g = ~ 
OS's p= GUBIAE-CREMATIOR,| 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 3d, LOBATION (C tat 
feats AOEMOVAL (Speci! | =) 2 2 
2 2 3S > LAO6S" |Z 


24. FUN! RAL OM OR, ADDRESS 
ve alse oa a ae 73 1 A AE od 


NAT! 


ull ¥18 1965) , 


TIO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


MARYLAND STATE DEPARTMENT OF HEALIA _ 
y DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


A ossd4 CERTIFICATE OF DEATH 10275 
. ‘ 
iE Badge Ses a 2, USUAL RESIDENCE (Where decoesed lived, If institution: Residence before admi 
a 4 . STATE b. COUNTY 3 
Prince George ‘iniitene * Maryland Prince George 
b. CITY OR TOWN {if outside corporate limits, “| c. LENGTH OF STAYIN Ib || c. CITY OR TOWN (If outside corporate limits, writa RURAL and give 


write RURAL and give nearest lown) P 
Bradbury Park Y Bradbury Park 


at town) 


d. NAME OF HOSPITAL OR INSTITUTION {if not In hospitel, give strest eddress) ||) d. STREET ADDRESS Is ee 
‘ON A FARM! 

4640 Bennett Avenue — 4640 Bennett Avenue yes [] NO 

ps. NAME ¢ oF First “Middle ‘tat —S=«Y «4. DATE ————sMonth “Dey 

(Type oF print) Mildred Cc Bennett DEATH May 27 1965 

Baise ~ 6. COLOR OR RACE/7. MARRIED FE] Never MARRIED [_] | 8. DATE OF BIRTH 9. AGE (in yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
\ : bithdey) |"onths| Deys | Hours | Min. 
Female White | wows [] - ovorc [| 5-19-1898 ean Sear 


We. USUAL OCCUPATION (Give kind of work 
done during most of working tifa, evan if retired) 


Housewife 
13. FATHER’S NAME 
Jacob Kalns 


15. WAS DECEASED EVER INU.S. ARMED FORCES? 
(Yes, no, or unkown) | (yes giva werordetes ofsarvice) 


Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 42. CITIZEN OF WHAT COUNTRY? 


Rega Latvia U.S.A, 

=F —~ "| 14, MOTHER'S MAIDEN NAME ‘ ‘ r’ a 
Lena Carolina Koenig 

17, INFORMANT Address 

Stuart wi Bennett 4640) Bennett Avenue 


16. SOCIAL SECURITY NO. 


~] INTERVAL BETWEEN 


, |44 As. 


18, CAUSE OF DEATH [Enter only one cause 


PART |, DEATH WAS CAUSED By; 
IMMEDIATE CAUSE (e)_ 


permit. Then please remove 


|, cremation, or removal, and in any 


Condilions, if any, which ie 
gave rise to Imma: 
(a), stating the un 
causa last. 3) 


Zz PART It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)] 19. SeRSAUTORe 
= —-— —— SS RI Di 
O 5 yes [] no [] 

& |20e. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. (Enior nature of injury in Pert | or Port Il of item 18.) aa hi 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

< 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20a, PLACE OF INJURY (Home, ferm, | 208. (City or town) - (County) {Stola) 

ray Hour e.m. While __ Not While fectory, street, office bldg., etc.) | 

= eins 9 at work [] at work [] 


jed jhe deceased from.. SLRELOY... ony 10. SLAPS LA Sy Dossy that (I) (year tast 


21. t certify that (I) (this_-bespirst) a 
saw the deceas&d alive on....... do / esa: , and that death occurred aolM, from the causes sie on the date stated above. 
22b. DATE 


220, SIGNATUR| ye 
ATTENDING STAFF ‘SIGNED 
M.p. | PHYS. DIRECTOR sf PHYS. O 


22c. PHYSICIAN'S. 


led with the State Dept. of Health prior to burial, 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physici 


director, page 3 should be detached for use as the burial-transit 


| NAME VE AELY Go LEU EES S20) 
23a, BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stete) 
8 wie | 5520-65) Cedar Hill Cemetery Suitland Maryland 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS Maryland 
Wilhelm Funeral Home 4308 Suitland Rd,Suitland 


VR AIS (4) ( 


20M S-63 


I Bes re a 


\ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law Tequires that the death certificate be executed with 


Page 4 may be retained by the hospital or attending physician. 


24 hours after death. 


in 


VR ALS (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2 2255 CERTIFICATE OF DEATH 10276 
£ - 4 
2 2 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: — before admission) 
enc a. COUNTY. a. STATE, b. COUNTY 
2.2 UUNCE YeRO19Ge MARYLAND Warsong, rrwnce Weowe 
baad b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR Town (if outside corporate Imits, write RURAL and give nearest town) 
Bee wey hee and give nearest town) v 
<3 , 11 Bayo ||" Oxon itd 
3 on d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) a STREET "ADDRESS 6. Pe aie 
=o to ’ y 7 3 : 
eae 7/7 UdiLond lwaping. ome dine S01 Cron M444 ie ves] no Pt 
Ss 3. Beteeeto First Middle Last omebare Month Day Year 
ay Ciype or print) QV Rs! jen DEATH LOY 25 19 65 
S25 5. SEX 6. COLOR OR RACE | 7, MARRIED [U} NEVER MARRIED [_]| 8- DATE OF ee 9. ie Tae IFUNDERTYEAR FEpRDEN a BS 
=p HRS: mn 
55 = iMate wate wipoweD [7] pwvorceo]| 10 sept 1075 5G ae | 
o£ 10a. USUAL OCCUPATION (give kind of workdone| 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or ferlan country) | 12. CITIZEN OF WRAT 
& Peel during most of working life, even If retired) INDUSTRY , an - COUNTRY? 
Ba8 waohangton &.C. be daWe 
s 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
ao _ OH a +e * 
ae Soe sen LAAT JRO 
sheet re es eraesaee) Py rl UnseA MED En 16. SOCIALSECURITY NO. | 17. INFORMANT is a 1) 
ey by i lates of service t s ¢, on bt, 
ge N Marie Hung enbered, Peele “ 
4 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
eed PART |. DEATH WAS CAUSED BY: ey 4 boph le bit iE OS ee pi 
£5 ao ate apes li feo Rom Ziv wees night) | (BC 


/ DUE TO 
Conditions, If any, which 4 A Rtenio~ Syotk Ceotic Heael Dis @ase. eRe 


gave rise to Immediate 


cause (a), stating the ¢ DUE TO B' om ine | Hewmnrac 20 , 
underlying cause last. ©). idatewa | Lag is airy f 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending ph 


he 
Ba 
oe 
os 5 PART 1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TOTHE TERMINAL DISEASE CONDITIONGIVEN INPART1(2) ]19. WAS AUTOPSY 
35 
sa Ole YES é aig no 
2s i | 20a, ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part It of Ifem 18.) 
3s & | OR CONTRIBUTING [} CAUSE OF D 
22 © | (IF EITHER, NOTI |EDICAL EXAMINER) 
£38 % | 20c. TIME OF INJURY Month, Day, Year ) 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) Gtate) 
Sa Ss Hour a.m. wont factory, street, office bldg., etc.) 

= fe L le. Not While 
PF = p.m. 19 at work(_] at work 
Bee: 21. 1 certify that (I) (thie-hespital) attended the deceased from_~ 19-65, to_.4 — AS, 19 6S" that (1) (we) last 

= 
ge saw the deceased alive ons _— 2 _19 @S and that death occurred até: SSMictrofntthe causes and on the date stated above. 
2s 22a. SIGNATURE 22b. DATE SIGNED 

; ATTENDING MED. STAFF 

S38 ok M.D. PHYS. Fc _bieeron obs Oo /2s /6 Se 
ae 7 PHYSICIAN'S 22d. ADDRESS 

= ree) ; ‘ 
¥S/ ) Guna Coyne Jodd, M.D 9579 BRoadgiew PlSfz Dl. rag, 
£3 23a. BURIAL, CREMATION) 230. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town or county) Gtate) 
SG REMOVAL (Specify) Beat : 

ee's Crematorium Washin 
oe emaFLe Ron ADDRESS 25a, REC'D BY REGISTRAR 


Wg a IGNAJUR, 


Lee Funeral pen 300.4th st NE o@AY 26 1965 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


: The law requires that the death certificate be executed withi é hours after death. 


: MARYLAND STATE DEPARTMENT OF HEALTH 

M DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
a |__ 06865 CERTIFICATE OF DEATH 10277 
2s 1. PLACE OF DEATH 2. USUAL RESIOENCE (Where deceased lived, If institution: Residence before admissjon) 
a & COUNTY a, STATE b. COUNTY (pn. ment d 
me. “ t MARYLANO Mary land RG. 
aa b. CITY OR TO! side aly ‘ai hinits, ¢. LENCTH OF STAY IN 1b || c. CITY OR TOWN ( itside corporate limits, write RURAL and give nearest town) 
2 g write RURAL and give nearest town) ; 

o me 
ae ERE BEE Rerrac on INSTITUTION UF not Tn Hospital, abe Set Saarensy |) a STRPST HRORESS 6: Ts RESIORNCE 
3k 
8577 Ps af cy 5 ce es nol] 
s= 3. NAME OF First ; Middle Last 4, DATE Month Oay Year 
fee ype oF print) DEATH 185s 
Se j = 4 
3 5. SEX 6. COLOR 0 7. MARRIED D " 9. ace ars [IF UNDER 1 YEAR|IF UNOER 24 HRS, 
a PeT NESE aGatLED (| 2 last birthday) [Months | Days | Hours | Min. 
= 3 WIOOWED oivorceD {"] yrs. 
©: Toa RRS OAR wea ron ofworkdone| 10b. KIND OF BUSINESS OR (Gounty & State, of forelgn country) | 12. CITIZEN OF WHAT 
3a during most of working life, even If retired) INDUSTRY | COUNTRY? 
RS 2 3 
as 13. FATHER’S NAl 14. MOTHER'S MAT 
OF eh ag aes | ee. 66. 
ae Elizabeth O'Donnel 1_—_—_—__- 
oe GAA MASDECEASED EVE INU s” ARMED FOR ne SOCIAL SECURITYNO. | 17. INFORMANT 5 220" thill Dri 
2S , no, of unkown: yes vive war or dates of service: 1 rive 
ge No Matthew _J.Blanche“44 pl sot a.Va 

a 18, CAUSE OF DEATH [Enter only one cause per line fpr (a), (b), and @1 INTERVAL BETWEEN 

5 ONSET ANO DEATH 

PART |. DEATH WAS CAUSEO BY: 
s IMMEOIATE CAUSE (2) OKewmg 


& x a 
2% Conditions, If any, which sie wr; GD fier (ote Premed 


gave rise to Immediate 
cause (a), stating the OUE TO 
underlying cause last. (0). 


2. 
= 
eae 
5 
3 32 
2 ass 
e738 
2 See 
pee eS 
gases 
c 2 
£ be & | PART IL OTHEGSTCNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TOTHE TERMINAL OISEASE CONOITION GIVEN INPART 1(2) [19. WAS AUTOPSY 
gs 5) hua vente Dake 
byes L\8 CS Went Viewer Crrcrag Crane eee fest) ol 
#8655 = | 20a, ACCIDENT WAS UNDERLYING 20b. OESCRIBE HOW INJURY OCCURREO. (Enter nature of injury In Part I or Part Il of Item 18.) 
S52 |E/QEMENUTH usb Zot 
25 S22 ° a 
a 
2282 % | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) Gtate) 
RSS 5 factory, street, office bidg., etc.) 
2 5 VEE While -— Not While 
S222 8s = 19 at work|_} at work 
S322 2 21. 1 certify that (1) (this hospital), attended the deceased from. 1g22-, to. 19_©5, that (1) (we) last 
ESSSe saw the deceased alive o 19__65, and that death occutred 3123p. Manton the causes and on the date stated above. 
=esvs 2a. SIGNATURE ted by ety, pat 
Sa ATTENDING MEO, STAFF 
Ss 52s a = mp. PHYS. (] _pirector () Pus. C} 949/85 
=< — 22c. PHYSICIAN'S 22d. ADORESS 
ere .s / NAME (Type) Dr. Peter Duus 6 ‘ 
Bl Zz k2, Central Ave,, Capitol ygts. Md, 
EeELS 2a. Rena S| 23p. OATE THEREOF | 23¢. NAME OF CEMETERY OR GREMATOAY | 23d. LOCATION (City, town or county) Gtate) 
o CA pect 
cs 4 $/1965 . f 
24. FUNERAL DIRECTOR sf We) ‘ADDRESS D BY, eed <a EO)STAR'S STONPTUR 
YR AIS ¢ Jas.T.Ryan,Inc. Pagpead 317 Pa.Ave.,SE DC ane WA f 7 
15M 4-64 


comb 


ie 


Wagar Pages 1 and 


ompletely filled in by the funeral 
event, within 72 hours after 


fe carbon 


ransit permit, Then pleas 
cremation, or removal, and 


The law requires that the death certificate~be executed within 2 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


After this certificate has been signed by the attending physici: 


director, page 3 should be detached for use as the buri 


should be filed with the State Dept. of Health prior to bur' 


TO HOSPITAL OR ATTENDING PHYSICIAN 


TO FUNERAL DIRECTOR 


VR AL5 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
oksych Vie STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Wg 


CERTIFICATE OF DEATH 


— 
- Haale 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


a. STATE a b. COUNTY 
Prince Georges MARYLAND ‘land Prince Georged 
b. CITY OR TOWN (If outside cor, make limits, c, LENGTH OF STAY IN 1b || ¢. CITY OR ie (If outside corporate Timits, write RURAL end give nearest town) 
write RURAL and give nearest town) 
Cheverly 6 days X __chinton 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospltal, give street address) || d. STREET ADDRESS 6. my peal ie 
Prince Georges General Hospital ( 8100 _V ves] not 
3. NAME DF First Middle Last 4. DATE Month Day Year 
DECEASED I Jk OF 
(Type or print) 2 ac. al 19 
5. SEX 6. COLDR OR RACE | 7. MARRIED &] NEVER MARRIED 8. DATE OF BIRT! AGI ears | IF UNDER 1 YEAR|IF UNDER 24 HRS. 
x] Oo last St day) {Months | Days | Hours | Min. 
WIDOWED [-] DIVORCED [_] yrs. 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR IL, BIRTHPLACE (County & State, or ferelpn country) | 12. ae OF WHAT 


during most BA ‘ork, inv’ au If retired) INDUSTRY Y 
ver Constructio® West Virginia 


TE FATHER'S WAM 14. MOTHER'S MAIDEN NAME 
Jack Se nas Lucile Wimmer 


J, WASDECEASED FVERINU'S.ARMEDFORCES? | 16. SOCIALSECURTIVNO.| 17. INFORMANT Address 
Hf cs ae ; i 
Ot ee | yesalrewarordatesaf senice) > 364.1681 | Bernardine Blankenship Same as #2 (wife) 


18. CAUSE OF DEATH [Enter only one cause per line for), (), and (C1 + 2 INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: . ‘ he - 
_, IMMEDIATE CAUSE (2) ‘Ke Gx a TAC (AW & 45 bat 


4 
airs i Lr ae 

Conditions, if any, which (b) goa (a> : 
gave rise to Immediate 


cause (a), stating the DUE TO 
underlying cause last. 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(@) 


. rey . 


19. WAS AUTDPSY 
PERFORMED? 


YES no[T] 


20a. ACCIDENT WAS UNDERLYING 
DR CONTRIBUTING [} CAUSE OF DI 
(IF EITHER, NOTH: EDICAL EXAMINER) 


2Dc. TIME OF INJURY Month, Day, Year 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Part II of Item 18.) 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 
Hour a.m. whlie Not While factory, street, office bidg., etc.) 
p.m. 12. at work at work [_] 

21. | certify that (I) (this hospital) attended the 


saw the deceased alive on. 
22a, SIGNATURE 


20%. (City or town) (County) (Stete) 


MEDICAL CERTIFICATION 


;T9___, that (1) (we) last 
9___, and that death occurred @0..10P fom the cadses and on the date stated above. 


ls + Mo. set a srr le DATE SIGNED 
ES SAMAK Ya SHS Loudoe Rol haeh 


23a. BURIAL, CREMATION, 23b, DATE THEREOF | 2ac. NAME OF CEMETERY OR CREMATORY 3 ad City, town or vl (tate) 
Brule WOVE Specify) 6/4/65 Ft, Lincoln Colmar Manor, M 


24. FUNERAL DIRECTOR ‘ADDRESS 25a. hing "OY eee, NATURE 
om? 


a 


22c. PHYSICIAN'S 


NAME (Type) 


Francis Gasch's Sons Hyattsville, MD. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR ALS (4) ~ 
15M 4-64 


\ 
The law requires that the death certificate be executed within _ hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending-physician and completely filled In by the funeral 


ooh 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


_ 06808 CERTIFICATE, OF DEATH 10279 


1. PLACE OF DEATH sUAL ESIGENCE (Where deceased lived, if Institution: Residence beforé sieey/ 
a, COUNTY ls Was . CQUNTY Po ene An 


947 ere 
Pr, Ceorge MARYLAND ashington,—DsC, Bes panto nee i 
b, CITY oR TOWN (If outside co: Fae limits, c. LENGTH OF STAY IN 1b | c. CITY ” ro (If Le a frperet ip write RURAL end give nearest town) 


write RURAL and give nearest town) 
i. STREET ADDRESS z 6. 15 RESTOENCE 
eens Cc. ON A FARM? 
: Hy}, g@coLumb4 a R veel Neti 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, glve street eddress) | 


Eugene Leland Memorial Hospital 


bon papers. Pages 1 and 2 
ent, within 72 hours after death. 


3. SEE to First Middle tast 4 23 Month Day Year 
§ (Type or print) Nellie May Bloch OEATH May 191965 
9 5. SEX 6. COLOR OR RACE] 7, marRiEO [~] NEVER MARRIED[-] | & OATE OF BIRTH 9. AGE (in years | [FUNDER 1 YEAR IF UNOER 24 HRS, 
¢ Jast birthday) |Months | Oeys | Hours | Min. 
Female White WIDOWED Br} pwvorceof | 2/22/91 yrs. 

oS 0a, USUAL OCCUPATION (Give Kind of work done| 10b. KINO OF BUSINESS OR IL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
22 during most pf working life, even if retired) INOVS$TR’ COUNTRY? 
35 Me AA a New Jersey U.S.A. 
se 13. FATHER'S NAME 14. MOTHER’S MAIOEN NAME 

6 
=& Sutton, Louis e lee, Loretta 
ma e 15. WAS DECEASED EVER IN U: S.ARMEOFORCES? | 16, SOCIALSECURITYNO. | 17. INFORMANT Address 
es (Yes, no, of unkown) | (Ifyes give war or dates of service)| 
fe 4 
= 
ae 18. CAUSE OF OEATH [Enter only one cause per line for (a), (b), and (c).] = 
€ & PART I. DEATH WAS CAUSED BY: 
S5 IMMEOIATE CAUSE (a). 


6000 


on BCL 
Conditions, If any, which (). if (AZ, 


gave rise to immediate 
cause (a), stating the DUE TO 
underlying cause last. (c). 


factory, street, office bidg., etc.) 


& PART II. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONOITIONGIVENIN PART i(a) [19 ei! 
2 CONTRIBUTING TO OEATH 

=I & ‘no [] 
£ 
= | 20a. ACCIOENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Pert 11 of Item 18.) 
& | OR CONTRIBUTING (j CAUSE OF DI 
© | (IF EITHER, NOTH EQICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home,farm,| 20f. (Clty or town) (County) (State) 
a 
= 


Hour a.m. While, -— Not While 
p.m. 19 at work[_] at work oO 


21. | certify that (I) (this hospital) attended the decease 


fro} f 19. that (I) (we) last 


22a. SIGNATUR' 


22c, PHYSICIAN'S 
NAME (Type) 


director, page 3 should be detached for use as the bur 
should be filed with the State Dept. of Health prior to burial, 


23a. BURIAL, CREMATION 


aoe 
MOVAL (Specify) 


25b. sre " yea 


23b. OATE THEREOF 23c. NA 
Meurr ia 
Be oa, 5603 


25a. REC'D BY REGISTRAR 


oaWAY 2 4 1965 


om 


for use as the burial-transit permit. Then please 


After this certificate has been signed by the attending physician and 


director, page 3 should be detached 


should be filed with the State Dept. of Health prior to burial, cremation, 


Page 4 may be retained by the hospital or attending physician. 


i 
° 
TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within jours after death. 


TO FUNERAL DIRECTOR 


VR A15 (4) 
15M 4-64 


a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ai iy 


06808 CERTIFICATE OF DEATH 10250 

1, PLACE a DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: an before admission) 
a, COUNTY a. ean b. COUNTY 
Prince George MARYLAND har hd Pr.G 


c. LENGTH OF STAY IN 1b 


i George 
c. CITY x TOWN (if outside corporate limits, write RURAL and give nearest town) 


b. CITY OR TOWN (If outside cor; pocrala limits, 
write RURAL and give nearest town) 


Cheverl D.0.A. Brentwood 
d. NAME OF HOSPITAL OR INSTITUTIDN (If not In hospital, give street address) || q. STREET ADDRESS 8. eee ss 
Prince George General Hosp. 3708 -,Bunkér Hill Rd. ves} no [at 
3. NAME DF First Middle Last 4 DATE Month Day ‘Year 
DECEASED -., 4 
(Type or print) Englebert P. Blum DEATH May 10 19 65 
5. SEX G-COLOR DR RAGE] 7, MARRIEDSES} NEVER MARRIED [-] | & DATE OF BIRTH 9. AGE (In. years [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
a last birthday) Months | Days | Hours | Min. 
f White WIDOWED [] vivorceo}| 3/21/1894 We tevis! 


1Da. USUAL OCCUPATION (Give kind of work done| 1Db. KIND OF BUSINESS OR IL BIRTHPLACE (County & State, or forelyn country) | 12. CITIZEN OF WHAT 
during most of working life, even If retlred) INDUSTRY COUNTRY? 


Retired printer U.S.Govt. Chicago, T1l. US eke 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Unknown Unknown 
ne Was DECEASED 4 a hee FORCES? A SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 
iy AO, of ice) r a 
No 40-03-9638 | Mrs. Helen S, Blum (above address) 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ORGET JD DA 


IMMEDIATE CAUSE (a). 
IA 
430 | DUE TO 
Conditions, if any, which 5 
gave rise to Immedlate 
cause (a), stating the DUE TD 
underlying cause last. (c) 


& | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(a) 19. Was AUTOPSY 
5 eee 
$ yes[] Not] 
= 208, AGGTDENT WAS UNDERLYING) 2D. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
| 2c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm,| 2Df. (Clty or town) (County) (State) 
= Hour 7 uf while Not While factory, street, office bldg., etc.) 
Fe 
= 19 at work] at_work 

721 ie that (I) (this hospital) attended the deceased from_~ 4 9 8C, tS > fe that (1) (we) last 

saw the deceased alive Sipaos. and that death occurred at<s“e_M, from the causes and on the date stated abpve. 

22a. SIGNATYRE | 22. DATE SIGNED 
ATTENDING ED. 
teak MD. necror C1 buys. (| 45 - 2 Gian 
22¢. PHYSICIAN'S : Zi ‘ADDRESS 
CE) coal e J. Hageago, M.D. I 

23a. BURIAL CREMATIDN,| 23. DATE THEREDF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 

REMDVAL (Specify) har" 711 

6/14/66 Irving Park Gemetery| Chicago, ill. 
Za, FUNERAL DIRECTOR Walley 'g ADDRESS, Rainie a 25a, REC'D BY REGISTRAR EGISTRAR'S SIGNATURE 
’ 
Funeral Home Ine, ar yland oY 14 1965 [Joona Nnage 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requ' 


MARYLAND STATE DEPARTMENT OF HEALTH 
ba DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


829 CERTIFICATE OF DEATH i 
T. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a. COUNTY a, STATE b, COUNTY 


. MARYLANO Ma Prince Georges 
E t ing oR BaP EASide corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporete limits, write RURAL end give nearest town) 


write RURAL and give nearest town) 


Chever] 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street eddress) 


, STREET AOORESS 


@. IS RESIDENCE 
ONA 


FARM? 
Prince George's General Hospital / 1371 s6th Avenue yes() no] 
3. NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED OF 
(Type or print) Arthur ve. Booth DEATH May 13 19 65 
5. SEX 6. COLOR OR RACE | 7, MARRIED [4 NEVER MARRIED[]| 8 OATE OF BIRTH 9. AGE (In. years [IF UNDER 1 YEAR |IF UNDER 24 HRS, 
. last birthday) (Months) Days | Hours | Min. 
ale White wipoweo [7] cvorceoT_]| FBB/ 14/06 59 yrs. 
euae 10a, USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
S85 during most of working life, even If retired) INDUSTRY COUNTRY? 
23's Electrician Washington DC 
ec3 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
ie 2 Arthur Booth Gertrude 2 
itz AP, WASDECEASEO EVER INU.S- ARMED FORCES? 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
=6 es, no, or unkown, ‘yes give war or dates of service: 
ES | 578 05 8355 Eva E. Booth (Wife) Sam as #2 
os 18, CAUSE OF DEATH [Enter only one cause per line for (a), (0), and (c).J Tete eat 14 
a PART |. DEATH WAS CAUSED BY: o 2 a 
53 ce o_, IMMEDIATE CAUSE (@ Bs ee ck rD 
- ae 
Fon] DUE TO 


ires that the death certificate be executed within 2 hours after death, 


Conditions, If any, which i+. eat Ae, 

gave rise to Immediate 

cause (a), stating the ( OVE ? A) 
underlying cause last. 


PART Il. OTHER SIGNIFIC, Ae ae enmiaanas 0 DEATH 1, eet "Z oot DISEASE CONDITJON GIVEN IN PART, 19, 
Ce 


WAS AUTOPSY 
PERFORMED? 


ves {9} No [] 


e 
2 
2 

a 

bo 
= 
a=] 

Ss 

s 
P=] 
Ea] 

© 

ra 

s 


20a. ACCIDENT WAS UNDERL' 
OR CONTRIBUTING (] CAUSE DEATI 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a m, 


of Health prior to burial, 


20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, 
While .— Not While factory, street, office bidg., etc.) 
at workL_] at work [1] 


21.1 as that (I (this hospital) attended the deceased from_4_21 65 (19 _, toS_13 65 , 19___, that (I) (we) last 
and that death occurred ati SOM I from the causes and on the date stated above. 
22b. DATE SIGNED 


vo, M2" Cg Hire OHM ls 1Hs65 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


director, page 3 should be detached for use as the bu 


Page 4 may be retained by the hospi 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attend 


should be filed with the State Dept. 


 FyorayS - 22d, ADORESS 
NAME (Y¥RELVIN MINCHIN, M. D. 7200 MARLBORO PIKE, S, E 28 
23a. eRe ad 


23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
cl 
her | May 17-1965 | Cedar Hill Cemetery 


RAL DIRECTOR “2 2 7 ‘ADDRESS “i ARY Pe95 


pe 
ms Bros. 1661-Good Hope RD SE Wash DO _| par 


VR A15 (4) 
15M 4-64 


‘ompletely filled in by the funeral 


le carbon papers. Pages 1 and 
vent, within 72 hours after deat. 


leaserremo' 


and in an 


ificate be executed within : hours after death. 


ttending phystéfan an 


|, cremation, or removal, 


S 
5 
= 
i= 
ne 
4 
oS 
a. 
= 
ra 
c 
s 
= 


—ril 


| or attending physician. 
ficate has been signed by the at 


After this certi 
. of Health prior to burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certi 


Page 4 may be retained by the hospii 
director, page 3 should be detached for use as the bu 


10 FUNERAL DIRECTOR: 
should be filed with the State Dept. 


OE 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
ogee SJON OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MENS 


CERTIFICATE OF DEATH 


1 a DF DEATH 2. USUAL RESIDENCE (Where deceased lived, tf Institutlon: Residence before admission} 
si al ale a, STATE b. COUNTY 


Prince George's MARYLAND Maryland Prince Geapges 
b. CITY OR TOWN {if outside co; porate, limits, ¢, LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and glve"nearest town) 
write RURAL and give nearest town! 4 


Cheverly 1 month ___| Lanham 
d, NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) }|)d. STREET AOORESS Rt 1 


@. IS RESIDENCE 
ON A FARM? 


37 /\_Prince George's General Hospital ood Luck Road, Box 360 yesL] nokk 
3. NAME OF First Middle Last 4. DATE Month Day ‘Year 
DECEASED OF 
(Type or print) Harry E. Bost DEATH 7 19 65 
5. SEX 6. COLOR OR RACE |7, MARRIED fe] NEVER MARRIED[]| & OATE OF GIRTH 9. AGE (In years | IFUNDER 1 YEAR|IF UNDER 24 HRS. 
last birthday) Months] Days | Hours | Min. 
Male White wipowe0 [_} olvorceO[]}| 6-7- yrs. 
408, USUAL OCCUPATION (clve kind of work done | 10b. KIND GF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most ee Ar pe U nee even If retired) 2! INDUSTRY. N . OUNTRY? 
uilding orth Carolina 
13. FATHER’S aa 14, MOTHER'S MAIDEN NAME 
Aldolphus E Bost Jennie Clutz 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) rE B 
no 217 07 2372 Sarah Yost Lanham, Md. 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART |. OEATH WAS CAUSED BY: rag Nd 
/ / IMMEDIATE CAUSE (a). ra 
~ DUE TO 
Conditions, If any, which (b) 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. {c). 
S PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a)  |19. ESTAS 
i ee 
ols ves[} no [] 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part I! of Item 18.) 
6 | OR CONTRIBUTING [} CAUSE OF DI 
© | (IF EITHER, NOT! EDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m. While Not While factory, street, office bldg., etc.) 
a 
= at work L_] at work 


21.1 cart that (I) (this hospital) attended the deceased from_APYit /, 3909 to May 7, 19 65, that (1) (we) last 
saw the deceased alive n__May_7, __19_ 65 and that death occurred at_L2: 5) from the causes and on the date stated above, 


P.M 22b. DATE SIGNED 
ey LEP us, MR Bee BE OViey 7 OS 
8 ate Ops) Dr. Peter Duus \"@ oC ALE p fF 
23a. BURIAL, A CREATION 23b. OATE THEREOF 23c. NAME, OF CEMETERY OR OCATION (City, town or counts (State) 
tee epg fee Ley "G65 | FL ss. mle | @ herby cay Pad 
24, FUNERAL OIRECTOR ‘AODRESS RY *f AY TE 0 ‘25d. CSET 


—y 


Pages 1 and 2 


letely filled in by the funeral 
within 72 hours after death. 


rbon papers. 


ian and c 


mit. Then please re’ 


ned by the attending physic’ 
cremation, or removal, and in ai 


jal-transit per: 


Hy 


of Health prior to burial, 


After this certificate has been si 


Page 4 may be retained by the hospital or attending physician. 


director, page 3 should be detached for use as the bur: 


should be filed with the State Dept. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within . hours after death. 


TO FUNERAL DIRECTOR: 


YR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION. OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Mi) osgsiz CERTIFICATE OF DEATH 10283 
as 1, cee een 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before "ad 
b . COUNTY 
PRINCE GEORGE'S warvano_||__ VIRGINIA » “ARLINGTON 
b. CITY OR TOWN (if outside corporate limits, ¢, LENGTH OF STAY IN 1b || c. CITY OR TOWN ([f outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) ne bs 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospltal, Ro DATSS d. STREET Al = 6. Ree 
‘=50| USAF HOSPITAL ANDREWS 2311 N. ILLINOIS St yes{]_no[X) 
3. RAE rs First Middle Last 4. DATE Month Day Year 
(lype or print) ROBERT LEE BOWEN bes MAY yay a2) 
5. SEX 6. COLOR OR RACE | 7, MARRIED [X) NEVER MARRIED [] | & DATE OF BIRTH 3. AGE (in years | IFUNDERI VEARHIF UNDER 24 HRS 
MALE CAU WIDOWED [7] pivorceo[]/18 JAN 1911 Sy a montis Dey.) Howrey aie 
ate USUAL OCCUPATION ENS kind of workdone| 10b. ae an Peaiess OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
luring most of working life, even If retired) COUNTRY? 
fficer (Retired) US AIR FORCE | SOUTH CAROLINA USA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
ROBERT LEE BOWEN NANCY CASON 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address. 
Ve ‘or unkown) houg vive war or dates of service), 
943 -46 1947-64 | UNKNOWN RY _S BOWEN (Wife) SAME AS_#2 _ 
= GAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).} INTERVAL qk 
PART 1. DEATH WAS CAUSED BY: 5 ONE See oe 
IMMEDIATE CAUSE (a) paesse tee 


r 
IGS f DUE To 
Conditions, If any, which (by 
gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. (c). 
& | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) 19. WAS AUTOPSY 
= CONTR RONG TO DEATH 
ols ves [} No fy] 
= 
= | 208, ACCIDENT WAS UNDERLYING 20d, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 
& | OR CONTRIBUTING [] CAUSE OF D| 
& | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
| 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm,| 20%. (city or town) (county) Gtate) 
a Hour an while Not while factory, street, office bidg., etc.) 
a 
Ss m. at work at work | 
21.1 sails that 2 (this hospital) attended the deceased from_Q_Apr _, 19.65, to_17 May , 1965, that #) (we) last 
s&q the deceased alive on 19_65,, and that death occurred af10:20AM, from the causes and on the date stated above. 
22a. = + 22b. DATE SIGNED 
( Qu ATTENDING — MED. STAFF 17 MA 
: n mo. Phys. [_] __pirector []_Piys. Y 65 
220. ETAN'S 22d. ADDRESS 
i NAM 
23a, BURIAL CREMATION, 23b. DATE THEREOF | 23c. NAME QF CEMETERY OR CREMATORY 23d. LOCATION (City, town or aro Rigs 
Specify 
“Buein 5-19-LS Pelineten NAlonAl. ArLinete, onl 
2 TUNERAL DIRECTOR Lak eek, 253, REC'D BY REGISTRAR] 25h, REGISTRARS p wae 
FuNee wa at47 Wilsov 
ar coral 43 eee Tn. Lom, 19 1965 


ny 


=k 


\ 


HEALTH DEPT. 


necessary, 
. Page 5 may be 


the funera 


ae 


@ 


e State Department 
2 hours after death. 


hi 


a 


t, prior to burial, cremation, or removal, and in any wt W 


2, and 3 
vi 


ges 1 


fice along with form PM3. 


Item 18. Give Pa 


This certificate should be executed within 24 hours after death. If any del 


ificate, writing the word spendin in penc! 


lease execute the certi 
hould be forwarded to the Chief Medical Examiner's 0} 


retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 an 


of Health or its designated agen 


director. Page 4 s! 


p 


TO DEPUTY . 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


3 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 10284 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admlsslon) 
ei 6. STATE b. COUNTY 
Prince George MARYLAND PgR ARRER 
b. CITY OR TOWN (if outside Cerporate limits, c, LENGTH OF STAY IN 1b || c. CITY OR ror ‘outside corporate Tae 8 6 nearest town) 


write RURAL and give nearest town) x 


d. NAME OF HOSPITAL OK INSTITUTION (If not In hospital, give street address) iy STREET aoa 


@, IS RESIDENCE 
ON A Fi 


A FARM? 
on Prince George ves() nol} 
3. NAME OF First Midate Last 4. DATE Month Dey Year 
ype oF print) Bertha Lytle Brown BEAN 5 34 
5, SEX 6. COLOR OR RACE] 7, MARRIED [-] NEVER MARRIED [] | © DATE OF BIRTH 8. AGE (in years [TF UNDER 1 YEAR jF UNDER 24 HRS. 
est bir:day) | Months | Deys | Hi Min. 
F W WIDOWED [7 pvorceo(]| 27 June 1886 yrs. | telah i 


10a. USUAL OCCUPATION (Give kind of work done 


12, CITIZEN OF WHAT 
during most of working life, even If retired) COUNTRY? 


(CD 


10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or forelgn couriry) 
INDUSTRY 
U.S, Gove N NenTocky 


14. MOTHER'S MAIDEN NAME 


UN NAOWH 


17. INFORMANT 


13. FATHER'S NAME 


Fowin Loelherr 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


Address 


Ciesire scant) CIT sean pt erica Miss Evelyn BRewy “Sane AS HD 
UNKNOWN . 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).] INTERVAL BETWEEN 
PART I. DEATH WAS GAUSED BY: are! seen Pere 
4 IMMEDIATE CAUSE (a) _____ Heart, failure I-Minutes— 
uf eH bo DUE To 
Conditions, If any, which (b). s : 


lover 3-yrs— 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last, (c). 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PERFORMED: 


ves[] NO 


o 


MEOICAL CERTIFICATION 


20a. EXTERNAL CAUSE WAS 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part tI of Item 18.) 
Hi sal ph fee REP TING el 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 208, PLACE OF INJURY (Home, ferm,| 20f. (Clty or town) (County) (State) 
Hour a.m. while Not While factory, street, office bidg., atc.) 
m. 19 at work at work {_] 


21. L certify that | took charge of the remains described above, held an Autopsy [-], _ Inspection Ly. Inquiry Lt and in my opinion 


death resulted from: Natural gauses [3], Acciden}, [_], Suicide [_], Homicide [], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [7] 


ronan mip, ASSISTANT MEDICAL EXAMINER [7] 22. DATE SIGNED 
DEPUTY MEDICAL EXAMINER [7 5~9~65 

EXAMINER'S 

NAME (Type) Address (Street, city, town, or county) 


73a. BURIAL foe 
pe 
BORA Mi 
4. FUNERAL Dipe 


WWE, Go . ale, Nd, 


NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
a ‘4 . a 
Cem _\Neanesith bau SAS 
25a. REC'D BY REGISTRAR | 2: REGISTRAR’S SIGNATURE 


oa AY 11 1965 |_fOhnla age 
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®o £59 
a=] om 
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ata 
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oS 
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quires that the death certificate be execut 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 
e 3 should be detached for use as the burial-transit permit. Then 


ctor, pag 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


ire 


TO HOSPITAL . ATTENDING PHYSICIAN: The law re’ 


d 


VR A15 (4) 
15M 4-64 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


7 
05814 CERTIFICATE OF DEATH 16285 
1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admission) 
@. COUNTY ’ a. STATE b, COUNTY 
Prince George's MARYLAND a ' 
b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY ae Tou a P Siitside corporate Imits, write RURAL aa fis nearest town) 


write RURAL and give nearest town) 


Cheverly 14 days , Mt. Rainier 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) ||"d. STREET ADDRESS 8. rf apes 
Prince George's General Hospital / 4220 31st Street ves{_] no fx 
|.» NAME DF First Middle Last 4. DATE Month Day Year 
DECEASED OF 
(Type or print) Leatha E. Brown DEATH Ma 12 19 65 
3. SEX 6. COLOR OR RACE | 7, MARRIED [] NEVER MARRIED[] | & OATE OF BIRTH 5. AGE (In years [IFUNDER 1 VEAR{IF UNDER 24HRS, 
‘ last birthday) /Months | Days | Hours | Min. 
Female | White WIDOWED ES pivorceo{_] | 10/7/90 4 yrs. 
10a, USUAL OCCUPATION (Give Kind of work done| 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or forelgn country) | 12, CITIZEN OF WHAT 
during most of working life, even If retired) NDUSTRY q eet 
Retired Govt. Martinsburg, W.Va. U.».A. 
13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 
Emmanuel Castle Margaret Elizabeth Bane 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


7; 


es 290-44-5504 Mrs. Shirleyanne B. Compton’ (Daughter 
18. CAUSE OF DEATH [Enter only one cause Von Dutull 2Ccot Bast J AW ae Pas ie INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: — Spring ,Md ee 


IMMEDIATE CAUSE (a). 


hed + on which a Qytiany Stl , phn Undot 


gave rise to immediate ie 


cause (a), stating the ( DUE TO oller~ ea s 
underlying cause last, tc) be - 
PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING JODEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPARTi(@) [19. WAS AUTOPSY 


(Yes, no, or unkown) (Ifyes give war or dates of service) 


z 

Ss 

5 

Ss yes [7] No [XQ 
= 20a. ACCIDENT WAS UNDERLYING 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I! of Item 18.) 

$5 ] OR CONTRIBUTING (] CAUSE OF D 

o | (/F EITHER, NOTH EDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (CIty or town) (County) (State) 
S Hour a.m, while — Not While factory, street, office bidg., etc.) 

a 

= p.m. 19 at work[_] at work | 


21. | certify that(()¥this hospital) attended the deceased_from , 199, to. Syl > 1965, that Qh (we) last 
saw the deceased alive pilin ESV ERSTE ES and that death occurred at3: 05yy, ftom the causes and on the date stated above. 


SIGNATURE elle |S. DATE pha 
a Ne up, HE" ef Vidoes OL HAE | Peay 3 “OS 
22d. ADDRESS 
Benjamin S. Miller, M.D. 3824 34th St., Mt. Rainier, Md. 


23a. FEW eo 


BURIAL, CREWATION,| 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
pect iva 
be (15/65 | : Colmer Manor, Md, 
24. FUNERAL DIRECTOR ; z _ARDRESS i PSs ey Bi ISTRPR'S GYGNATURE 
i Nalley's Funera Mt.Reainier. | 
Home Inc. Sate 
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director. Page 4 should be forwarded to the Chief Medical Examiner's Office along with form PM3, Page 5 may be 
, or removal, and in any event withi 


-transit permit. File pages 1 and 2 with 


rtificate should be executed within 24 hours after death. If any del 
the word “pending” in pencil In Item 18. Give Pages 1, 2, 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARY'| 


LAND 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 10286 


1. PLACE OF DEATH 
8. COUNTY 


a, Re, P. b. COUNTY 


Prince MARYLAND 
b. CITY OR TOWN (If outside corporate limits, c. LENGTH DF STAY IN 1b 
write RUI and a town) 


everly DOA Xx Bowie 


2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admission) 


Prince George ____ 
¢. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 


. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d, STREET ADDRESS 


Prince George General Hospital /3137 12th St., 


e. IS RESIOENCE 
DN A FARM? 


ves()_ woh) 


3. MAME DF (ais ° Fret WiTLiam Made Briley" 4. DATE Month Day Year 
ype or pAMNOWN as )William Brown DEATH 19 
3. SEX 6. COLOR OR RACE |7. MARRIED [3 NEVER MARRIED[-] | ® DATE OF BIRTH 3. AGE (in yours TFONDERT YER GF UNDER OARS, 
E e.. day) Months | Days | Hours | Min. 
M Negro wivowen 7} _ivorceo[-]| 10 June 1900 64 yrs. | 


11. BIRTHPLACE (State or foreign country) 


Little Rock, Arkansas 


10a. USUAL OCCUPATION i Kind of work done 


10b. KiND OF BUSINESS OR 
during most of working life, even If retired) INDUSTRY 


12. CITIZEN OF WHAT 
OUNTRY? 


13. FATHER’S NAME 14. MOTHER’S MAIDEN NAMI 


Joseph Briley Amelia ? 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITY NO, | 17, INFORMANT Address 
(es, no, or unkown) | (If yes gle war or dates of service) 


Prince George General Hospital 


cause (a), stating the { DUE TO 
underlying cause last. {c). 


18. CAUSE OF DEATH [Enter only one causa per line for (a), (b), and (c).] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: . salad tally IER 
IMMEDIATE GAUSE (a) Heart failure Minutes—— 
a Af 
#200 DUE 10 
Conditions, tf any, which (b). Art eriosclerotic heart disease 
gave rise to Immediate -over—3-yrs 


death resulted from: Natural cayses 


ent [_], Suicide [_], Homicide [_], Undetermined manner [_] 


CHIEF MEDICAL EXAMINER el 
ACTUAL 
SIGNATURI 


DEPUTY MEDICAL EXAMINER -— 
EXAMINER'S % 2 


John Kehoe, Riverdale 
NAME (Type) Address (Street, clty, town, or county) 


& | PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1{e) |19. Was AUTOPSY 
<j a ee ee 
$s yes] NOT} 
% ["20e, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Pert Il of Item 18.) 
5 | PRIMARY Q or CONTRIBUTING [) 
3 | CAUSE OF DEATH. 
= | 20c. Time OF INJURY Month, Day, Year | 20d. INJURY OCGURREO | 20€. PLACE DF INJURY (Home, farm,| 20%. (Clty or town) (County) State) 
a Hour a.m. While Not While factory, street, office bldg., etc.) 
S m1, 19 at work(_] at work [1 

21. I certify that | took charge of the remains described above, held an Autopsy fod. Inspection 41. Inquiry (.], and in my opinion 


Mp, ASSISTANT MEDICAL EXAMINER ["] 22, DATE SIGNED 


30-65 


23a. Sry | DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) 


(State) 


cANP 


MOVAL (Specify) ' SS as D_ ef [Xv R 
wd Hila ZO- 3-6-5 | Pen kins CHard Cont ete oan 
Tsainy L-BrownsSon Rate 3eiA57/* | owe JUN 2 1965 


fe FTRAR'S, oy ‘URE 


« 


pet MARYLAND STATE DEPARTMENT OF HEALTH 
9 he of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, merits § i 
28 ¢ 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


1(M 
FOR STATE— 
HEALTH DEPT. 


1. PLACE OF OEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission 
8. COUNTY a. STATE b. COUNTY a 
rere Prince George MARYLANO Ma, Hows. 
SS Ss b. dead A reste c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give neerest town) 
ge 3 me 
ee ae Cheverly DOA Taurel LI A 
aw as , d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street eddress) || d. STREET AOORESS e. pay a 
ee Ge 
oe 2s £7 Prince George Hospitg] Pfhister's Trailor Park ves{] noft 
z 3 £3 3. TAME OF la 9 First Middle Last a OATE Month Day Year 
: Cipeer prin) Waverly Irving Bayant Deo vy DEATH 19 
3 pay bey ~-.- Naser ly. 
te Fae 5. SEX 6. COLOR OR RACE | 7, MARRIEO fr] NEVER MARRIEO[]| 8 DATE OF BIRTH 9. “AGE (In years |IF UNDER 1 YEAR|IF UNDER 24 HRS, 
35 = M W wioowen [-] owvonceo] Tabi: 5 last birthdey) Monti Oays | Hours Min, 
Se 
2 uly 192) —1O vis. 
os 3 10a. USUAL OCCUPATION (Sive kind of work done 10b. KING OF BUSINESS OR 11. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
2S = during most of working Ife, *O, retired) INOUSTRY COUNTRY? 
Su TS eav ment Operator Suitding all SA 
3s 5 Ta TRIMERS NAME e B 14. MOTHER'S MAID we 
eA i=] 
§8 se Waverly Irv Sayant, St. satan i lsd ike eal 
=e 5 15. WAS OECEASED EVER INU.S. ARMEOFORCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT ress 
= (Yes, no, or unkown) ue war or dates of service) Pp 
a ie, < 
av 8 i2/2-20-1886 latricia FT, Bryant, #2 Thiater Si--Laured lid, 
os = e 
Fes 5 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c)-1 TERVAL BETWEEN 
SS wy PART |. OEATH WAS CAUSEO BY: fe Mas: ONS ELAND este 
=5 #5 973.1 IMMEDIATE CAUSE (a)___Carbon_monoxide intoxication —__ 
Pa 5 se OUE TO 
3 Conditions, If eny, which tb). 
& gave rise to Immediate 
3 cause (a), stating the OUE TO 


underlying ceuse last. (c). 


ficate should be executed within 24 hours after death. If any oll necessary, 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. Fite pages 1 and 2 wi 


TO DEPUTY . This ce 


=e) 
Ss 
BS 

ae 
2s 
S& #2 a 
=o = & | PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIBUTINGTO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART (a) 19. WAS. AUTOPSY 
£5 85 ole ves [] NO 
= 2 3 3 

5 aoe 5 i | 20a. EXTERNAL CAUSE WAS 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 10 of Item 18.) 

=. = & | PRIMARY Cor CONTRIBUTING [] 

: S ; ° erior of ca 
SP ae 2 | Caer aa Ran hose fr exhaust pipe to inter f car 
ee 5 § | 20. TIME OF INJURY Month, Oay, Year | 20d- INJURY OCCURRED |20e, PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) Giatey 
Hee eae, 2 hbo} While — Not While dere ecteet omnes icky ALC | ay. G 
ees 3 = RDO at workL_] at work &1| Wooded area off Bowie Rd., P.G. Ma 
bz. z 21. | certify that | took charge of the remains described above, held an Autopsy {_}, Inspection fx], Inquiry Gg], and In my opinion 
8S4 es - . 
e2e Se death resulted from: — Natural causes , ‘Suicide [q, Homicide [_], Undetermined manner [_] 
So58° CHIEF MEOICAL EXAMINER 
gases SIGNATUR .o, ASSISTANT MEOIGAL EXAMINER [7] 22, DATE SIGNED 
Be.S. .0. 
sve = cine ehoe, OEPUTY MEOICAL EXAMINER [_ I= 2=65 
ose = ae NAME (Type) Address (Street, clty, town, or county) ; 

3 sans 
S8sp= faa. penor ct) 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (tate) 
assis VAL {Spectty) ! 3 
I 6 Cemetery Gairtand, Maryland 
EG 


OIRECTO} 


25a. REC’O BY Kee REGISTRAR’S SIGNATURE 


ote MAY 6 196) Hanshi: Vecckge, 


VR AISME 
3500 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06817 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 1 ()258 


“FOR VM) 


HEALTH DEPT. |i. ptace oF ocata ; e deceased lived, If Institution: Residence before admission) 
a. COUNTY 3 a. STATE b. COUNTY 
a a Prince eorge MARYLAND Ma. Prince George 
PEs gs b. CITY OR TOWN (if outside corporate mits, ¢, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate Mmlts, write ‘and give nearest town) 
gs 2 53 ae and give nearest town) a =~ \ 
3= 5. ver Hill min. Hil lerest Heights 
Bo se @. NAME OF HOSPITAL OR INSTITUTION (If not In wean aes street address) || d. STREET AODRES ; @. 1S RESIDENCE 
ce CS | ON.A FARM? 
ak oy ae _3206 Branch Ave., i ves) nol] 
3z a 3. NAME OF First Middle Last 4. DATE Month Day ‘Year 
25s 2a DECEASED ie OF 
faz = {Type or print) John Pelham B OEATH a 9. 19 
x . SEX 6. COLOR OR RACE . OATE OF BIRTH 9, AGE (In yeafs [IF UNOER 1 YEAR|IF UNDER 24 HRS. 
SUE =e 7. MARRIEO [] NEVER MARRIEO[] fast birthday) HaunE | oaye | Hours Mie 
Ege | xq M W WioowEo[~] _ _DIvoRCEO[-] 
Sls \e 10a, USUAL OCCUPATION (Give Kind of work done | 10b. KIND OF BUSINESS OR 12, CITIZEN OF WHAT 
Lee Ng during most of working Ilfe, oven If retired) INOUSTRY N OUNTRY? 
Sou 7s SALESMAN OAKLAND Booy Works MARYLAND US. 
pees) gs 13. FATHER’S NAME 14. MOTHER'S MAIOEN NAME 
r? a4 i ; 
B53 Se WILLIAM [RucKLeet DeLA T PRETT. 
=e =£ 15. WAS DECEASEO EVER INU.S. ARMED FORCES? | 16, SOCIALSECURITYNO. | 17. INFORMAN Jp Address 
Ses Fs (Yes, no, oF unkown) | (If yes give war or dates of service) rs 329%) WILL VAM Jj, Roce i SAME AS FF XY 
en" # 7420 
peewee 5 1 
22S Ss. 
Soc oo 18. CAUSE OF DEATH [Enter only one cause per Ilne for (a), (b), and (c).] INTERVAL BETWEEN 
aes = _ PART |, DEATH WAS CAUSEO BY: 4 AB et 
so ee SIAX IMMEOIATE CAUSE (0) Perforating stab—seunds+—biver,;—heart; 
ww. &e 2 
8225 5 ‘ DUETO pj and 
se8 conhiehe rena vilich - right and left lungs, liver, and transverse colon Minutes 
222 3 5 gave rise to Immediate ee 
eee = Ss cause (a), stating the 
332 oe underlying cause last. ©. = 
ph en = & | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TOTHE TERMINAL DISEASECONDITIONGIVENINPART 1(@) [19. WAS AUTOPSY 
fe2 oo =e 
SE= 22 O\s ves [3 No [] 
= p= 25 © | 208, EXTERNAL CAUSE WAS 205. DESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury in Part | or Part II of Item 18.) 
Se SS & PRIMARY $9 or CONTRIBUTING C] o 
i=] s . : 
ses 3B o abbed during alt 
= oe ed z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO ae ee iy Pee cimer as ft. (City or town) (County) (State) 
os. ae le 59 1» S| AMON 3206 Branch ve 
Z=2 &3 = ; ; : re 
=et.r. ee 21. T certify that | took charge of the remains described aboye, held an Autopsy [3J, Inspection ¢ ], Inquiry [-2, and in my opinion 
5 aes es death resulted from: Accjdent Suicide [], Homicide [3 Undetermined manner [_] 
a a 2 
FHL EU CHIEF MEDICAL EXAMINER [_] 
ue) 
@ & se2 Ba o o, ASSISTANT MEOIGAL EXAMINER ae gente renee 
Ss a5 
= ae z= Biba Jo Kehoe, M.D. OEPUTY MEOICAL EXAMINER [3f 5-965 
Sossiis Q NAME (Type) Address (Street, city, town, or county) 
3s © 
is Ss 52 23a. BURIAL, OREMATIO . DATE THEREOF, 23c. TERA S bg (1 | 238 LOcATION e tqvn or a P (Stape) 
Sesto OVAL (Specify) Aon, /96. Api va an rt. / an oe an hk ed 
24, FUNERAL 5 eke si Y 4 cae G ;, 25a. REC'D BY REGISTRAR) 250, REGIST SIGNATURE 
name | A. tena. Prmerateds, omMIAY 11 1965 Corby oeege 
3500 4-64 


-* MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
06818 CERTIFICATE OF DEATH 102 §4 


<=) 


LE WHITE wivowen [] __vivorcen [] | Selle76 BO | 


Toa. USUAL OCCUPATION {Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


e2 —— = 
£ 33 | 1. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceased lived, If institutlon, Residence before edmijstion) 
. 2s a. COUNTY e. STATE b. COUNTY v 
rd 
g aay / CE GEORGES Sg Sa oe 
# BE 3 b CHY OR TOWN lif outside ecrporte tis c. CITY OR TOWN (If outside corporate limits, write RURAL end fest own) 
~~ aU e wn om 
Secs HYATTSVILLE 6_YEARS WASHINGTON 4iX ned 
s 84 d. NAME OF HOSPITAL OR INH nalrihetpr ox: 8 i : 1s 
’ Bas ‘ OR INSTITUTION (if not in hospital, oy pr ge pH) RD d. STREET ADDRESS is RESIDENCE 
(areas ) 
rss qe AGRED HEART HOME 5805 QUEENS 128 EYE ST. Ne We LA} | 
g ga 3. bate Hea First Middle Last \ 4. he Month Dey Year 
¢ ps (Type or print) MINNIE Me BURGOON | veatx MAY 2, 9 65: 
85s. Cr: “COLOR OR RACE | ay) Bo Di IND 
8 §2: 7. MARRIED [-] NEVER MARRIED $7] | B. DATE OF BIRTH 9. AGE {In ye UNDER T YEAR| IF UNDER 24 HRS. 
ra QO x) last birthday) |"Months| Deys | Hours | Min, 
a 
sg 


vent, wi 


Retired Seamstress wae | Pennsylvania Us Se Ae 
r 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ci |_ELIZABETH HAGGERTY _ 


mCy e ° 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT ‘Address 
{¥es, no, or unkown) ad ge 


GREENBELT, MDs 
A. BURGOON]3'7=K Rid , 


. 
INTERVAL 
Yl | 


ician, 


PART. DEATH WAS CAUSED BY, 
5, IMMEDIATE CAUSE (c), 
es DUE TO 
Conditions, if eny, which (b) 
eve rise to immediate couse 
(9), steting the underiying 
causa last. te) 


DUE TO 


The law requires that the death certificate be execut 


EASE CONDITION GIVEN IN PART (a)| 19. WAS AUTOPSY 


PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINA 
oO “a a. = PERFORMED? 
P) ves [] NO 


Oe. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) 
OR CONTRIBUTING [1] CAUSE OF DEATH | 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, 201. 
Hour a.m. | While Not While | factory, sirgal, office bldg., etc.) | 
let work [_] et work [_] | 


the hospital or attending phys 
R: After this certificate has been signed by the attend 


director, page 3 should be detached for use as the burial-transit permit. Then pl 


(City or town) (County) (Stete} 


MEDICAL CERTIFICATION 


19 


21. | certify that 


of, 19, that (I) (gewlast 


on the date stated above. 


: b. DATE 
ATTENDING MED. STAFF IGE, 
PHYS. pirector [-] PHys. [—] ef 


ATTENDING PHYSICIAN: 


y be retained by 


srg 
TO FUNERAL DIRECTO 


MD, 
22d, ADDRESS 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


8 ; 
5° ' 35. NEW YORK AVEs.NeWe WASH+_D.C, 
Os 23a. BURIAL, CREMATION, | 23b. DATE THEREOF ‘ORY 23d. LOCATION (City, town or county) {Steta) 
Hof 8 REMOVAL (Specify} | 
o* 4-65, _MT_OLIVET CEMERERY salt NGTON, De_Ce 
VRAIS. ta) 24 FUNERAL DIRECTOR'S SIGNATURE 7%, ADDRESSWASH es De Co! 250. REC'D BY REGISTRAR | 256. let. 
ww702 | FRANCIS Je COLLINS S621 14TH. ST. Ne We joan MAY 4 1965 “+ log 1 Seep 


. rode 
poet et amheity hee eee eel re ‘adi 
tT AtG bid) sy hired 


teteidn = My eas Ser nts 


Hi fmt Se en tamer = ainaine a 


ery “2084 gs SRani 
14 2) oan 
why fps iy lowe aati (8 ‘ 
[eahan 7), 
occaltan Jaa 


3 hes _woooREKGa, et ba 


. punaghe van te pew 


SRS eNgerts pea samc nape 


a Be RS ; Meas 


q 
5 
*‘e 
boty 
? 
WW 
m 


Ai * 
plant reg a sige tat 2. 


eh Aate var Sk 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


ES 


Page 4 may be retained by the hospital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, muy 


* O6819 CERTIFICATE OF DEATH Lt 

2 i, i. ae Ss 2. USUAL RESIDENCE (Where deceased bes If institution: Residence before aan ry 
= PRINCE GEORGES wervano || MReLane {D.C YRNep -croross. 

al os b. CITY Sn i outside Scr orate limits, ¢. LENGTH OF STAY IN 1b j| ¢. CITY OR TOWN (If outside corporate limits, write RURAL and glve nearest town) 
BES | ANDREMSUETN' SORCE ssc 2 DAYS ANDRENS-ATR-FoRee-BASE \/,- 4, 

3 ae d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET UY, a - 

© #250) USAF HOSPITAL ANDREWS #71 Willd hve. d- 

285 3. NAME OF First Middle Last 4. DATE 


ype or print KAREN  DENENE_ BURKS DEATH MAY 29° 19 


i) 5. SEX 6. COLOR OR RACE | 7, MARRIED [_] NEVER MARRIED [2% | 8 DATE OF BIRTH 3. AGE re aol TEAR Yes 
Bee FEMALE NEGROID wipoweD ["] pworceo[]| MAY 28, 1965 as ee ee 
= a mee aapunelins Petals 1Db. KIND OF BUSINESS OR TL BIRTHPLACE (County & State, of foreign country) | 12. CITIZEN OF WHAT 
S25 ul Res pr td gy even retire J 
Sse Z if MAR ND 
5 YLA! 
2 Lage 
ze 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
pe PAUL DENNIS BURKS Dele FUSELIER 
2 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16, SOCIALSECURITYNO. “ORMANT, rr 
2 (¥e5, 1, or unkown) _| (If yes uive war or dates of service) ars SFoURLTay Ss Be Tul D, Burks, 477 V8T1ey Ave, S.E. 
Se NOT APPLICABLE aa Wash., D.C. 
Fe 18. CAUSE OF DEATH [Enter only one cause per fine for (a), (b), and (c).] 3. ps a a ad 
ze PART |. DEATH WAS CAUSED BY: > Se Oe Y 
SS IMMEDIATE CAUSE (a), Ase meters rng a ee aaa 
= P 
2 Aloe DUE To c 2 Se eI 
Conditions, If any, which ee ee ive ce oy, . f 
gave rise to Immediate ©). sa 


cause (a), stating the DUE TO 
underlying cause last, (c) 


~ 


ern wo, PHS NS bate D we bo 7 a3 85 
2c. PHYSICIAN'S 77 P 22d. ADDRESS 4808 West Ave 2 
NAME (Type) oe is 
| ype, YW. EDISON | Wash, 28 


r. 
23a. CBU! ‘CREMATION,| 23b. DATE THEREOF 
AL (Specify) 


Boge ) Ces 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, 


45 
ae 
32 
22 
04 & | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TODEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART1(@) [19. WAS. AUTOPSY 
Oa i 7 ? a * 
3 < ale s Ga are Fs ee yes} No[] 
ee = | 2a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Past or Part 11 of item 18.) 
tu & | OR CONTRIBUTING [) CAUSE OF DEATH 
82 & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

S 
2s z 2Dc. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, 2Df. (City or town) (County) (State) 
sie) rR Hour a.m. While Not While factory, street, office bidg., etc.) 
£2 = p.m. 19 at work[_] at work [_] ea 
= = rt = - - — 
2s 21. | certify that () (this hospital attended the decegsed-from_c/ Z 2° 47‘ 1922, ee) 7819.6 2, that (I) (we) last 
oe saw the deceased alive on. £1 19 © 7, and that death occurred at’ —/°M, from the causes and on the date stated above. 
S 2a. SIGNATURE 2b. DATE SIGNED. — 
Bo 

OP 

= ¢ 4 
ao / #5 ot 
me 
=i 
ee 
rd 
28 
oF 
(= 


——————— 
23c. NAME Of/ CEMETERY OR CREMATORY 23d. LOCATION (City, town“or county) (State) 
had ZB Zon Vig | Ar Lol fh ee 

Re ge S: $ "4 CODES: Z et ead 
REGISPRAR’S SIGNATURE 


24. FUNERAL DIRECTOR Te 25a. REC'D BY REGISTRAR acre 
ve Als be. te. £2 eee 577-7 A -€. | oN 7 1965 bag Heictge 
20M 1/65 % = 


5- (896386 


be retained by the hospital or 


aie 
TO FUNERAL DIRECTO: 


ATTENDING PHYSICIAN: 


TO HOSPIT. 


MARTLAND STATE VEPARIMENL UF MEALIT 
TATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


_ CERTIFICATE OF DEATH 10291. 


2, USUAL RESIDENCE (Where docoasad lived, Hf institution: Rasidence bafora edmission) 


. STATE } UNTY. 
MARYLAND || /Y) oy Nite Gores. 
c. LENGTH OF STAY IN Ib c. CITY OR boi, (it outside corporate limits, writa RURAL and giva naarest town, 
QQ at 6 OW se 


2 Groat address) d, STREET ADDRESS 


bCTYOR TOWN {if outsic 
‘write RURAL end giv 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospi 


492.23 Buck a9 ham Drive A223 Cuchinahe (| 


or 
EOF First Middle 


* SECEASED 
{Type or print) hele —_—_synopvin. _ Bv xe (Eg ™ May - 2¢ pes 
5. SEX | 6. COLOR OR RACE 8. aL iF "O/, 9. AGE {In years | IF UNDER 1 YI IF UNDER 24 HRS. 


WZ Py, gl tg Peo 4/2 o/. “ 3 Jost birthday) Cwe Days | Houn | Min. le 


s. Pages 1 and 2 


'2 hours alter death. 


per: 
os 


af 


wipowt [_] DIVORCED [_] Y 7 ye. 


Oa. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY 1). BIRTHPLACE (County & Stale, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
dona during most pf working lita, c if ratirad) 


13. FA: THER’S NAME = fe lene Ge Yann tenes : Spealtathfee NAME ee Jt! @ Fie ms = 
QYoow % Se na tt | B \r2 Wott 


15. WAS DECEASER FVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. aE Address Bowie , ritet 


(Yes, oe Oot) Ghee De V26 17-3922 CM, fay O ‘yy oe Biche Down 
INTERV AL BETWEEN 


18. Suir OF DEATH [Entar only one causa per line for (a), {b), and (c).] 


{ , 2 A 

PART I. DEATH WAS CAUSED BY: ‘4 : ONSET AMD DEATH 

4 IMMEDIATE CAUSE (a) ee ad 2|© 28 zi 
14 4ypde 


4% ho} DUE TO 
{) BUND : | 
anve ris to immadiata couse { . " 
{a}, stating the underlying cee wits 
aise Hest —= te ‘ tA f sd = seated 


NX 
ificate be ool Fy" 24 hours after 


The law requires that the death certit 


attending physician. 
RB: After this certificate has been signed by the attending physician and completely filled in by the f 


|-transit permit. Then please remove car] 


Conditions, if any, which 


ial 
to burial, cremation, or removal, and in any event, 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1 TO DEATH BUT NOT RELATED TO. TH ITION IGIVEN IN PART Ya)| 19. “ Bento 
— =a ERFORMED 
cat) ei. = ee we: ves []_NO fd 
* 20a, ACCIDENT WAS UNDERLYING [) 20b, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part li of item 18.) 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeer | 20d, INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (Stata) 
eaivaiatea While Not Whila__ | factory, streat, offica bldg., atc.) | 


ent 19 at work [_] at work [_] | i 
2. 1 certify that (I) (this-hespited attended the deceased from....1.U/™.. our W9L, that (1) (awe) last 
ii (fart and | that death peek: 16 Ba, from ite causes and on the dale stated above. 


MEDICAL CERTIFICATION 


saw the deceased alive o1 


22a. SIGN, RE ATTENDING ae 22b. ST 
mp, | PHYS. DIRECTOR oO me, oO 


FERS, Tov. «0 a ; A, AD. _ ald Stem t Roky BOUie, & = 
a OCATION (City, town or counly) ——S—«{ Stet) 


Avvon New Yor we 


ith the State Dept. of Health pri 


director, page 3 should be detached for use as the bur 


be filed wi 


death, Pag 


23a, BURIAL, CREMATION, ib. DATE V14es >, NAME OF Ags OR CREMATORY 


OVAL (Spacity) 
VSURIAL. ove | AYUGA KEMETECY 


; 4 PUNERAESDIRECTOR'S SIGNATURE ADDRESS Vee. Q 25a, REC'D BY nage, REGISTRAR'S SIGNATURE 

VR AIS (4) nal y SSB Yo wy 

15M 7-62 Gok Roo ic (Goo Son we Shewias _1 DATE JUN - 19 5 va exybtay Seetgee 
= +. C 


(x 


‘ hours after death. 
apers. Pages 1 and 
Within 72 hours after d ad 


tely filled in by the funeral 


on pi 


ie 


transit permit. Then please re 
cremation, or removal, and in an 


The law requires that the death certificate be executed within 


Page 4 may be retained by the hospital or attending physician. . 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician an 


DING PHYSICIAN: 


TO HOSPITAL OR ATTEN| 
director, page 3 should be detached for use as the bu 


VR A15 (4) 
15M 4-64 


should be filed with the State Dept. of Health prior to burial 


77 


y 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06827- CERTIFICATE OF DEATH 10299 
1 eels eh 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before admission) 


a. STATE b. COUNTY 


| oineor oP etnge Georges ae HERRERA cas RARE APRRTRAR tr 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outsf¥e corporate ilmits, write and giv Be ‘town, 


write RURAL and give nearest town) 


| amcaryosbeverdy days __ |“ hi, Rataier —~ S e 
d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, Te str&et address) || d. STREET ADDRESS a Hay ad 
! ves{] no Pd 
3. NAME OF 
NAME OF First Middle Last ie pare Month Day Year 


19 


(Type or print) DEATH 
5. SEX 6. COLOR OR RACE ) 7. MARRIED [] NEVER aaa BIRTH 9. AGE ea Lad ed aL Haas, iat 
1s ‘Ss lo le 
Mal 8 tits, WIDOWED (ior DIVORCED {] yrs. | Z | 


10a. USUAL OCCUPATION (Give kind of work done| 10b. pi ID OF eS OR BeR ra tebe sc foreign country) | 12. CITIZEN OF WHAT 
during most of working I fray even If retired) COUNTRY? 


a Virg ae 


U.S.A. 
13. Bah 'S NAME 14. vars MAIDEN NAME 
William Henry Burns Julia Frances Bayliff 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 
No 215=10-120 Mrs.Donald &. Ned er (above address) 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (¢).] - 8 * INTERVAL BETWEEN 


ONSET AND DEATH 


PART 1. DEATH WAS CAUSED BY: 
if ai IMMEDIATE CAUSE (a). 
” 


QUE TO : a 
Conditlons, If any, which (b) 


gave rise to Immediate 
cause (a), stating the { DUE TD 
underlying cause fast. (c) 


Aeranes 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART1(a) 19. WAS. AUTOPSY 
i Oa a 
S Yes Bq NOL] 
= | 20a, ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part 1 or Part II of Item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 {20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY(Home,farm,| 20f. (City or town) (County) State) 
S Hour a.m. While Not While factory, street, office bidg., etc.) 
& 
Ss p.m. 19 at work] at work oO 

21. I certify that (1) (this hospital) attended the deceased from. 19 __, tp_ Bay _, 19.29 , that (I) (we) last 

saw the deceased alive ol oer 199.9 _, and that death occurred OAM from the causes and on the date stated above. 

| 22b. DATE SIGNED 
ATTENDING MED. STAFF 
lay mo. pHs. (1 _birector (] puvs. CI 
22d. ADDRESS, ao 
Dre Le Ievitsky M.De gee SE ol 

23a, BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. x OHS (City, town or county) (State) 

REMOVAL, (Specify) 

Burial 5/20/1965 | St,Geo,Episcopal Chu Mt,Savace, Md. 


24. FUNERAL DIRECTOR Nal ley's ADDRESS M ts Rai ni pa AO a “1865 25b, ist "S SAGNATURE 
Poubeas Hone The. weryland”* MAY 2 4 


\ 


eral 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, 393 


CERTIFICATE OF DEATH 


225 1, PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
5S 3g a. COUNTY 
ia = ¥ a. STATE b, COUNTY 
202 Prince George MARYLAND. Man ral and Pr Gao 
ety ‘b. CITY OR TOWN (If outside corporate Imits, ¢. LENGTH OF STAY IN ib || c. CITY OR FOWN (If outside corporate limits, write RURAL end give nearest town) 
Bee write RURAL and give nearest town) <2 
= 2 beverly V Mt, Rainier 
z oa d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street eddress) || d. STREET AOORESS 6. Bee 
23an 9 
Fas ey. Prince Geo, Gen. Hospita | 4119 = 31st St. ves] nol 
2) 3. je nbdats First Middle Last 4. Bee Month Day Year 
cy 
28 (Type or print) ames M. Burns DEATH May 21 165 
82 5. SEX 6. COLOR OR RACE | 7, wARRIEDIE NEVER MARRIED[] | & OATE OF BIRTH 3. AGE (In years [IF UNDER 1 YEAR IF UNDER 24HRS. 
a Male White as' lay) (Months | Days | Hours | Min. 
BE W wiooweo []__otvoreeo 7] 11/8/1894 yrs. 
ec 10a, USUAL OCCUPATION (Give kind of workdone | 10b. KIND OF BUSINESS OR IL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
Bh) curtngimest of working | fe, Sven feliredy, INDUSTRY OUNTRY, 
33 pee North Carolina eDele 
= = 13, FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
Ee James Burns Mattie ? 
ne; a SOE. feltvest Mee EORCES ) 16. SOCIALSECURITY NO. | 17. INFORMANT Address. 
= J es of service, 

#E “ves WW 577-07-1217 Mrs. Jewel F, Burns (above address) 
£5 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).3 CF aL Ha iE an 
Be PART |. DEATH WAS CAUSEO BY: Bae pa 
=o Jo), IMMEDIATE CAUSE ohh ie —— Pfs 
oa O j 
& ¥ oO] DUE TO 

Conditions, If any, which 0) aren, 

gave rise to Immediate ‘ 


cause (a), stating the DUE TO , - 
underlying cause last. (c). id 
PART I. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN P. (a) 


a 

s 

2 

2 

8 = -— 

3 fe 19. WAS AUTOPSY 

2 & PERFORMED? 

3 ols yes[} No{] 
£ 

PS é | 20a, ACCIDENT WAS UNDERLYING ia) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of Injury In Part | or Part I! of Item 18.) 

o | | OR CONTRIBUTING [) CAUSE OF DEATI 

co © | (IF EITHER, NOTI EQICAL EXAMINER) 

ad z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE DF INJURY (Home, farm,| 20f. (City or town) (County) (State) 

; Ss Hour a.m. While Not While factory, street, office bidg., etc.) 

5 8 Dat wore O) 

€ = p.m. 19 at work at wor! 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any eve 


director, page 3 should be detached for use as the burial 


= 
= 
2 
i 
a 
2 
ee 21. | certify that (1) (this hospital) attended the deceased from_¢ — ; Bes t= , 1925, that (0) (we) last 
eS saw the deceased alive on__S— A/ _1 and that death occurred a , from the causes and on the date stated above. 
e: 8 Ba. si ns < 22b. DATE SIGNED 
Soe — 
ee be AA : wo, PHYS Ca bintoror C1 PHYS. ol S°2-/-6S 
Zea 226. PHYSICIAN'S 22d, ADDRESS 
eis | NAME (Type) | 
ane 
£22 22a. BURIAL, CREMATION, 23b. ATE THEREOF | 236. WAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
r=4 a 4 wt 
Soi Buria | 5/24/65 Cedar Hill] Cemeter Suitland, Md, 
Yy__i wt 
2 FUNERAL DIRECTOR 7749 oy 1 g AODRESS (+ Rad pL er], 2% RED BY REGISTRAR | 250. BFFISTRAGS SIGNATURE 
# e 
WR A (6 Funeral Homé ‘tne: Mary land b MAY 25 196 
be 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


: q 
Jo eel 08823 CERTIFICATE OF DEATH 19294 
ie or Sa 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
Wipes a a, COUNTY a. STATE b. C1 
cokers Prince Georges: RATAN Maryland °Eynce Georges 
5 Ls gs b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
2 ae g write RURAL and Gh nverly 15 x M Rainier 
5 os 3 eve days ; ° 
oe: 3 ae d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS @. ee 
ge x | 
pr Prince Georges General Hospital ! 321, Bhillum Rd. ves{_]_ no] 
= Ss Sage OF, First Middle Last 4. DATE Month Day —- Year 
= 3 
= ee Cypeorprnt) “Georgette Webber Caldwell beaTH May 25 19_‘65 
sec 5. SEX 6. COLOR OR RACE | 7, MARRIED B&] NEVER MARRIED []| © DATE OF BIRTH 9. AGE crane Baise ave (aime 
oa lonths | Days | Hours In. 
= Bes Female White wiooweo ["]__vivorceof]| 27 Oct., 1904 63 ws, | | 
oo eae 10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
3 2 Poel durin, ena ¢ vor Ae life, even If retired) eee ane Maine. OLNTRY? 
See . . 
3 gee 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
“y wee Harry E. Webber Leona Mabel Prescott 
srs 
8 aos A ScRSE SO EIER INT S: ARMED FORCEST 16. SOCIAL SECURITYNO. | 17. INFORMANT ‘Address 
s od a ice, 
3% Bee no 264 07 8211 | George G. Caldwell Same as #2 (husband) 
be ac 18. CAUSE OF DEATH VEEN 
o aS 5. (Enter only one cause per Ilne for (a), (b), and (c).7 ow, | INTERVAL BETWEEN 
Se: B82 5 PART |, DEATH WAS CAUSED BY: Cree TO es, ONSET AND DEATH 
BEGES 3 IMMEDIATE CAUSE (a) 
ae, Oe y Lo] 
ass DUE TO ae CO 
geo 5 Conditions, If any, which o) iar 
: ee oer gave rise to Immediate { 
Eo25 cause (a), stating the Qonn 
z a 3 x underlying cause last. ©. x 
Bees 8 “BE oe apa tallies Seg DEATH BUT NOT RELATED TO THEERMINAL DISEASE C! GIVENINPART1(a) 19. WAS AUTOPSY 
3 £33 915 Ce ae IM ew a al 4 
os oo s YES NO 
5358 Ali a= | ee es oo 
Bess = | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part il of Item 18.) 
abuso & | OR CONTRIBUTING [j CAUSE OF D 
3 Sofa © | GF EITHER, NOTI JEDICAL EXAMINER) 
2 2 = % | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (Gtate) 
Beene, 5 Hour a.m. While — Not While factory, street, office bidg., etc.) 
B2Z2S = p.m. 19 at work at work [_] 
aa 
segs 
s s 
rd = 
= 
£3 23 
s eS 
= 2 
Ss Zz 
S233 
a G 


director, page 3 should be detached for use as the bur 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requ 


TO FUNERAL DIRECTOR: 


21. | certlfy that (I) (this hospital) attended the ie from. 5 19. ©.S that (I) (we) last 
saw the deceased alive o1 24 2. and that death occurred a@* e4fom the causes and on the date stated above. 
22a. SIGNAT A | 22b. DATE SIGNED 
pion . D. PHYS % Bineoror C1} pave, (C1 |S 26-05 
22¢. PHYSICIAN'S 22d. ADDRESS 
NAME (Type) . - | 
_L_____ De, Don By: Cameren 1.2. Mtb, Rainier Mi, 
23a, BURIAL, CREMATION,| 230, DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) tate) 
Buy Speci) || 5/28/65 Ft. Lincoln | Colmar Manor, Md. 


24. FUNERAL DIRECTOR ~ > ADDRESS = 
Francis Gasch's Sons Hyattsville, Md 


RAY 2 OS" 


DATE 


dai BC 


=A 


the “ y 


carbon papers. Pages 1 a 


ompletely filled in by 


id in any Avent, within 72 hours after 


Heise phego’ 


TO HOSPITAL q ATTENDING PHYSICIAN: The !aw requires that the death certificate be executed within eo. after death, 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, al 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physipfan an 


director, page 3 should be detached for use as the burial-transit permit. Then 


VR Al 
15M 4-64 
™“ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


‘t, CERTIFICATE OF DEATH 10295 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a. COUNTY a, Wary b. COUNTY 
Prince George's MARYLANO land Prince George's 
b. CITY OR TOWN (if outside cor; pears limits, c, LENGTH OF STAY IN 1b || c. CITY OR Se (If outside corporate limits, write RURAL end give nearest town) 
write RURAL and give nearest town) Forestvill 
Cheverly 2) Hrse {iV Waeictoremx kt : 
a. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) 3 STREET ADDRES 0. TS RESIDENCE 
Prince George's General Hospital 6125 Ritchie Road,S,.E yesC] noK¥ 
3. NAME DF 
NAME DF First Middle Last K pare Month oay Year 
(ype or print) Cora Canter Bix il 1965 


5. SEX 6. COLOR OR RACE 17, MARRIED [-] ae MARRIED] 8. DATE OF BIRTH ‘AGE (In years] IF UNDER 1 YEAR|IF UNDER 24 HRS. 
last birthday) pany Days | Hours | Min. 
Female White WIDOWED [X] OlvorceD [“] yrs. 
1Da. USUAL DCCUPATION (Glve kind of workdone| 1b. IND oF BUSINESS OR T, BIRTHPLACE (County & State, or forelgn country) | 12. CITIZEN OF WHAT 


= ote i of warene: life, even If retired) 


ife Tenent Maryland 2 Be 
13. puss NAME 14. ais MAIDEN NAME 
Robert Smith Frances Brooks 
15, WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT Address 


(Yes, no, or unkown) | (If yes pive war or dates of service) 


Same as Item #2 


No -- -- Sidney Canter 


INTERVAL BETWEEN 


ONSET ow DEATH 


18. CAUSE DF DEATH [Enter only one cause poring for (a), (b), end (c).] 
PART I. DEATH WAS CAUSED BY: 

yi AMMEDIATE CAUSE (a). 
PFIAOC DUE TO 
Conditions, If eny, which (0). 
gave rise to Immediate 

cause (a), stating the QUE TO 
underlying cause last. (0). 


& | Parr. OTHER SIGNIFICANT GONDITID ITED TO THE TERMINAL DISEASE CONDITION GIVENINPART (a) (19. WAS. vAS AUTOPSY 

= i 

Z Aix ves E) NO [A 
= 2Da. ACCIDENT WAS UNDERLYING 2Db. DESCRIBE HO! JURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) 

& | OR CONTRIBUTING [| CAUSE OF 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

2 20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 

ri Hour am. While. — Not While factory, street, office bldg., etc.) 

i] 

= p.m. 19 at workL} at work (J 


21. 1 certify that (I) (this hospi 


— 
saw the deceased alive pn. 
22a. SIGNATURE, 


that (1) (we) last 


) attended the deceased f 
SE al 
22. DATE SIGNED 


chine Bae EY Bintoror C] buys, C)\May 1, 1965_ 


22c, PHYSICIAN’ Ei 22d. ADDRESS 


NAME (yp) RObDert Be SaSscer, MeDe Upper Marlboro, Maryland 
23a. BOVE Reel 23b. DATE THEREDF 23c. NAME OF CEMETERY OR CREMATORY ie LOCATION (City, town or county) (State) 
ecify) 
Burtar 5/5/65 Mt. Carmel Cometer — 
24. FUNERAL DIRECTOR ADDRESS 


25a. REC’D BY REt 0{ 25b. REGIST 


DATE WAX 10 965 


Ritchie Bros. Upper Marlboro, Md, 


—— emam 


=\ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, M. ORs 
) 


DSR25 CERTIFICATE OF DEATH { 
1, PLACE OF DEATH 6s= 3 iRESTAENCE (Where deceased lived, If Institutlon: Residence before admlsslon) 


Ss 
ov 
ce 
5 Su a. COUNTY 
= a. STATE b. COUNTY 
278 CE LEQ KR GES MARYLAND PRY LP MD PRINCE GEORGES 
7 - {AL and give ne 
pes he b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
B < 2 DS aye town) Re y/ We af 
£2 Stee srr es Se, (3 
3 gn ‘ d, NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) \" SS wi oS =e Vv) L9 we. 8 aca 
Zar, 
eZei | so. weRVLAWD MEDICAL CENTER ; ves} no) 
3. Ha AS First Middle Last 4, CBRE Month Day Year 
aoe (Type or print) ER, zZ. CHADWILK DEATH af WES 
82s 5: SEX 8. COLOR OR RACE) 7, MARRIED A J-NEVER MARRIED[_}| 8: DATE OF BIRTH 3. AGE (in years IF UHDER ree rood ae 
6 : 
Eee BLE WHITE wipoweD [7] pivorceo [| fF ~ WH - A/ yrs. | | 
oc 10a. USUAL OCCUPATION (eve kind of workdone| 10b. KIND OF BUSINESS OR II BIRTHPLACE (County & Stat, or foreign country) | 12. CITIZEN OF WHAT 
3 Ds during most of working life, even If retired) INDUSTRY & COUNTRY? 
se / 
S85 TALS DRIVER. FEM SPL TATION_MORTH CAFOLMW A US 
= os 13, FATHER’S NAME 14. MOTHER'S MAIOEN NAME 
SS : — 
ZEs : LiL LA CHADWICK a OYRTLE PRRKER 
: 15. WAS DECEASEO EVER IN U.S. ARMEOFORCES? | 16, SOCIALSECURITYNO. | 17, INFORMANT /* rgs: 
£¢ S (Yes, no, i 1D s give War or dates of service) y it Koya od. os pieced! - SA wWe 
oss MA i) WOT S500 | 50 ov ae 
Qs 
£23 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 Teh ae BEAT 
: Re PART I. DEATH WAS CAUSED BY: 
5 ae 5 WMEDIATE cause i) CEREBRAL EMOLE PAGE 
2 eg en 
2 ass Yf4-} x OUE To cons 
BBs aca any ae 0) AALICMBKT. AVKER TEMS 70 Al TSM. 
3 s22 cause (a), stating the ( OUE TO AS 
i3 age underlying cause last, (c) ATER LO SCEAMOSIS Of L010 VASTULAA fy ASE. = Nesey 
s = 35 3 PART II. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) |19. AN 
23 = = a 2 
S8°S S yes] Not] 
2 8.s 4 
= se= 0 = 208. ACCIOENT WAS UNOERLYING 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I! of Item 18.) 
A Me cc 
geok ° , 
2,68 
cy 228 3 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
STS = 4 factory, street, office bidg., etc.) 
coe 8 Hour a.m. While > Not While 
S282 = p.m. 19 at workL_1 at work | 
3 as 2 21. | certify that (1) (this hospital) attended the deceased from. , 1982, to. 19: , that (I) (we) last 
2 ses saw the deceased al} 19 id that death occurred at____M, from the causes and on the date stated above. 
bet 22a. SIGNATURE 4 | 22b. OATE SIGNED 
Ze ATTENDING MED. STAFF 
3588 LI .. Phys, 1 _birector [J puys. C1) 
Ea°> 22c. PHYSICIAN'S 22d. AOORESS 
aes | NAME (Type) 
oZos = 
a Res 23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c, NAME OF CEMETERY OR, MATORY 23d. ATION (City, town or county) (State) 
a ous EMOVAL (Specify) 4 ‘ 
= CN daa 


25a. REC'D BY REGISTRAR 


pa 2 ¢ 1965 


VR A15 (4) 6 


15M 4-64 


STAI-S a Yu ne Ter¥ by -laned pepvhnd 


24. ,FUNERAL DIRECTOR Pre '# 25b,7_RPGISTRAR'S S\GNATURE 
Wee wecal. true ashiig Kon) DC | aa 


om 


d 


bon papers. Page; 
, Within 72 hours Af 


pletely filled in by the funeral 


Se 


ee rd 
, and in 


tansit permit. Then 
cremation, or removal 


State Dept. of Health prior to buri 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within é hours after death. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician apd 


should be filed with the 


director, page 


VR Al5 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISJON OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARY! 
ogseo ieaiy 


CERTIFICATE OF DEATH 


1, PLACE OF DEATH 2. USUAL RESIOENCE (Where deceased lived, If institution: Residence before admlssion) 
a. COUNTY a. STATE b. COUNTY 


B: 7 MARYLAND Mary and Prince Georges 
b. it RE oi PRE ER orparte limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL end glvé nearest town) 


. WI 
Write RURAL and give neares' 


town) + 
Cheverly 23 hrs.” Bowie (belair) 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street eddress) || d. STREET AOORESS a. pug ae 
Prince George's General Hospital 3517 Malee Lane ves) nok] 
SNES First Middle Last 4. DATE Month Day Year 
(Type or print) _ Lisa Beth DEATH 19 
5. SEX 6. COLOR OR RACE | 7, MARRIEO [Dy NEVER MARRIED [gq] | 8 DATE OF BIRTH 9. AGE inyperts IF UNDER 1 VEAR |IF UNOER 24 HRS. 
Female i last birthday) anid Days | Hours | Min. 
Feanle White wiooweo [7] _Divorceo[]| May 18, 1965 vrs. 23 
Toa. USON ie =CUPATION (Give kind of work done 10b. KINO OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. GITIZEN OF WHAT 
eee working life, even If retired) INOUSTRY_ _ Maryland , Pr. Geo oY iy A 
13. FATHER’S NAME 14. MOTHER'S MAIOEN NAME 


15. S ER «S. ARMED FORCES? 
(Yes, aa or unkown) poet ee 
oO 


Reberta Lenore Huff i" Se=s >= 
16. SOCIALSECURITY NO, | 17. INFORMANT Address 
paid Same _as_above Billy L. Charlton (father) 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


: ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
oon DEAT CAUBE Co Pulmonary Atelectasis 
sed DUE TO 


Conditions, If any, which w)_Herniation of the abdominal viscera into the 
gave rise to I!mmediate 
cause (a), stating the oupto keft pleural space. 


> | uiderlying causo fast, (9_Congenital absence _of the _left_leaf of the 

| PART II. OTHER SIGNIFICANT CONOTTIONS CONTRIBUTINGTO OEATH BUT NOT RELATED TOTHE TERMINAL DISEASE CONDITIONGIVEN INPART (2) |19. WAS AUTOPSY 
= conareetinereeea 

s ves XJ No [] 
= | 20a, ACCIOENT WAS UNOERLYING Fry | 202 DESCRIBE HOW TJURY OCCURRED. (Enter nature of Tajury ta Fart Tor Port IT of ftem 18.) 

& | OR CONTRIBUTING [} CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEOICAL EXAMINER) 

| 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 208, PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) GStete) 
a Hour a.m. While Not White factory, street, office bidg., etc.) 

= p.m. 19 at work at work 


21, | certify that (I) (this hospital) attended the deceased frot 1965 _, to__5/18 _, 1965_, that (1) (we) last 
saw the deceased alive on__5/18 ____19 65_, and that death occurred at//o23™M, from the causes and on the date stated above. 


22a. SIGNATURE Lai) 220. by IGN, 
z ATTENDING joq- MEO. STAFF 9 a 
M.D. PHYS. a pirector {_] PHys. o| cs 
Die, PHYSICIAN'S 22d. ADDRES: (s 2 
MAME (Type) (Eo Muss aa iViRD\ ene y a? fh - Cee L-th, 


Za, BURIAL, CREMATION,| 23. OATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 73d, LOCATION (City, town or colinty) (State) 
gpecity) 5/21/65 Mt. Olivet Washington D. 
24. FUNERAL DIRECTOR ADDRESS 


DoGs 
oA NY 5 1 bo| 25 GISTRAR’S » aati 


MF genet (Pm 1751 Beh tg, 


~ © 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within s hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After thls certificate has been signed by the attending physician and completely filled in by the funeral 


a 


ers. Pages 1 and 


ap 


vith 72 hours after deat} 


xX 


on 


rb 


lease rei 
and in a 


director, page 3 should be detached for use as the burial-transit permit. Then 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, 
o 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


‘4 CERTIFICATE OF DEATH {0298 
1 eae a 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
b ris ST, COUN’ 
PRINCE CEoREE warn |ATAAVLAN D PRINCE Cente 
B. CITY OR TOWN GF ‘outside, corp arate mis, ©. LENGTH OF STAY IN ib “Ta 7 TOWN (If outside corporate mie write RURAL and give nearest town) 
(AT BAINICR lwo Yea » RAINIER 
d. NAME " on OR mak ee Or rete address) f sie ADDRESS ByX x ®. Ts RES! IDENCE 
440 oF dx ves] no Pt 
3. NAME d & First Middie 4, ea Month Day ‘Year 
(ype or print) HARRY _ CuAT UI nN bate TAAY 2h 1965 
5. SEX 6. GOLOR OR RACE | 7, MARRIED HX] NEVER MARRIED [-] | & DATE OF BIRTH iF UNDER 24HRS, 


9. AGE (In years IFUNDER 1 YEAR 
eo rt! aay) | Days 


MALE OcT. 1,190% 


WHITE 


Hours | Min. 


WIDOWED [7] DivorceD [“] yrs. 


10a. USUAL OCCUPATION faite kind ofworkdone| i0b. KIND OF BUSINESS OR 2a Sarune (County & State, or foreipn country) | 12. CITIZEN OF WHAT 
eo most 0; mat ower even If ee INDUSTRY 01 nett 
RiVvER — ASHIN Gon Dc A 
———es 
aa ante Ss NE Crore 14, MOTHER’S MAIDEN NAME 
= QCHATLIN SA aenn ROR GIO) EE 
15. WAS DECEASED EVER INU.S.ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address f] 
(Yes, no, oF unkown) ey, ‘was or dates of service): . i = &- \ 7 oe 
77-24-/863| WwW t 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).} INTERVAL BETWEEN 
re) ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
} WEEMS SREBRAL (NWFARCT/IO 
AL6 
? DUE TO . 
Conditions, If any, which olEREBGRAL ARTERY TheernAosis |OVe We 
gave rise to Immediate nde ms 
cause (a), stating the 
underlying cause last. en?) iAAE Was 7IELLITOS ‘so ers 
3 PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) |19. Neon 
2 CORRE EE USO DESL 
§| GLICO BLASTONA s TTRESS Vecer. ves[] not 
& | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part [or Part iI of Item 18.) 
§ | OR CONTRIBUTING (] CAUSE OF DEATH 
© | (IF EITHER, NOT! EDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
5 Hour a. it While Not While factory, street, office bidg., etc.) 
= 19 at work at work 


21.1 shite that (I) (this hospital) attended the deceased from AOU. / 196 to Ata 24 194.5" that (1) (we) last 
saw the deceased alive on MAP 27% 1965 and that death occurred at? = aM, from the causes and on the date stated above. 


22a. iy 0: Pe Zi C? | 2b. DATE SIGNED 
Mo. PHYS NS Da Meeror CI Se | May 24 1 TOS 
. PHYSICIAN’: 22d. ADDRESS 
oe NAME (yD) 3563 PERRY 7 MrAeinier 
BURIAL, GREMATION,/ 230. iy we, ra Eas “NAME OF CEMETERY OR GREMATORY (Stata) 
REMOVAL (Speglty) 5 f é 
tbr, bite te iyaly 
Lad, 5 73 d pecispA f 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Ngso8 CERTIFICATE OF DEATH 10299 


2, USUAL RESIDENCE (Whera 


i 


fould 


ceased lived, If institution, Residence before edmission) 


a. CQBNTY | 


a. STATE 


Month Dey Yeor 


DEATH Ma y/ 19 Ag 


8. DATE OF BIRTH 9. AGE (In y 


é-22- 60,1 0m 


Tt, BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


= Lee 


(Type or print) CHA RL CLE ES Wi. CAHIAD RE = 


5. SEX 


3 
es 
2c MARYLAI .COPSTY | 
Sys 4 < : __ Vo Yee he 
Bas b. CITY OR TOWN (if outside corporat ¢. LENGTH OF STAY IN 1b c. CHY OR TOWN ilLgtiisida corporata limits, write RURAL and give necrest to 
cm 5 rite RURAL and give nearest tow: 
258 , D.0.4 E btatane =" 
2 ry w d. NAME OF HOSPITAL/OR INSTITUTION {if not in hospi give street eddrgss) d. STREET ADDRESS: . IS RESIOENCE 
fas » ON A FARM? 
S28 // 67 : : ves [] NOP 
<7 oa /3. NAME OF ace t . - ~ Year! | a 
a a". DECEASED 
Sse 

S 


6. COLOR OR RA IF UNDER 1 ¥ 


Months | Days | 


IF UNDER 24 HRS. 


7, MARRIED JRLNEveR MARRIED [_] 


wipowed [} —_bivorcep {_] 
10b. KIND OF BUSINESS OR I 


qi 


Gs) 


Then please remd 


ion, or removal, and in any eve 


Hours al Min. 


Wa, USUAL OCCUPATION (Giva kind of work 
done guring most of peut life, even if retirad) 


4, 


MOTHER'S 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


if A wv . SOCIAL SECURITY NO. | 
yes giv 


17, INFORM: 


- CF fof 


F Address yy. = 
(Yes, Dy unkown) rordetesofservice) WP pat 
(rs X bel. 5 het eget’, Hel 
18. GAUSE OF DEATH [Eniar only one couse per L for la), (b), and (c), , | INTERVAL BETWEEN 
“4 j) ONSETZAND DEATH 
PART |. DEATH WAS CAUSED BY; spel i R 
<= IMMEDIATE CAUSE (6) 7 OS eh: of doe 


if 


< y X DUETO Rah 0 = ¢ , “if 
ns, if eny, whieh (b) b ele aT arbre | hy feaedurs 


gava rise to immediate ceuse 
(0), stating the underlying (OVE TO 
couse le: (ce) 


The law requires that the death certificate be executed within 24 hours after 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. | “WAS AUTOPSY 
7 

Bilsie—- = , | es []_ No wa 
= 200. ACCIDENT WAS UNDERLYING [J | 20b, DESCRIBE HOW INJURY OCCURRED, inert tem 1B. 
& | Se cONTMRDING 1S ONDE NS JURY 01 (Enter neture of injury in Pert | or Pert Il of item 1B.) 
& | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
by ee = — 
& | 20c. TIME OF INJURY Month, Dey, Veer | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, a 20f. (City or town) (County) (State) 
2 Hear ch While __ Not While fectory, street, office bldg., etc.) 
g 19 at work [_] et work [ ] 


21. I certify that (I 


saw the ao 
Tie, SIGNATURE * 


) attended the deceased from. H t 2, that (1) (we) last 
pO, and that death occurred b. eM, from the causes and on the date stated above. 


~22b, DATE 
ATTENDIN' STAFF SIGNED 
m.p. | PHYS. DIRECTOR im PHYS. fa SAF 7 =k 


22d. ADDRESS - 


this Ve 
MeL iat sos 


‘a 


23b. DATE THEREOF “2 NAME OF CEMETERY OR oor te {Stete) 


gee ae feral ez Be Foe 


} “oy ee INA TURE, YE Ze se ere REC’D BY REGISTRAR 
ves i a SE oe way 21 1965 


22c. PHYSICIAN'S) 
NAME (Type) 


REMATION, 
(Specify) 


director, page 3 should be detached for use as the burial-transit permit. 


-) be filed with the State Dept. of Health prior to burial, cremat 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


1, PLACE OF DEATH 


the funeral director, 


e 


Pages } and 2 shauld be filed with 


3. GA ‘S NAME 


Then please remove carban papers. 


ite has been signed by the ottending physician and campletely filled 
the registrar prior to burial, cremation, ar remaval, and in any event within 72 hours after death. 


z 
g 
= 
< 
i 
= 
& 
S 
te} 
= 
y 
a 
o 
= 


he haspital or attending physician. 


R: After this cert 
detached far use as the buriaktransit permit. 


€: 


may be retain 
page 3 shauld 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after deoth: Page 4 
TO FUNERAL DI 


ae 
Ps 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
nee9d CERTIFICATE OF DEATH rep. ver. nel JB UO) 


2. USUAL RESIDENCE (Where deceosed lived. If institution: Rasderee before admission) 


©. STATE M b. COUNTY e 


0. COUNTY # 
ray 


rince Georyes mannan 


b. CITY OR TOWN (IF outside corporate Hi ¢. LENGTH OF STAY IN Tb ¢. CITY OR TOWN (IF, ny corporate limits, write RURAL and give nearest fawn)” 

RURAL ond give neares! town) y a 

1 AG ~ 4 [thy x 

TTRRAEISE ROCATAL (If dot in horputel-pixe street address) ix eh ADDRESS : - 1S RESIDENCE 

QR INSTITUTION z ON A FARMA, 

baht OZ 5 “ { ves] NOE} 
3. NAME OF “Fint Middle lot 4. DATE 

(Type or print) S F I, of yy DEATH Was 


5. SEX 6, COLOR OR RACE | 7. MARRIED Mar RRIED. o 8 D ‘OF BIRTH 9. AGE (In years Fi 
-—/ oe ee birthdoy) 
UY jwrowen FY] pivorceo [] Diez. [5 ¥OS oom. 


10a. USUAL — (Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign cauniry) 12. CITIZEN OF WHAT COUNTRY? 
during mast of working life, even if igure ae, ae =. 


ioe’ 


aM Li? & SLT Li Lt 


V4, MOTHER'S MAIDEN MAME 
ae 
he 


/ 4 LY 2, Qe F1P UO fOP 7. 


15. he Seamer U. $s. ae Foacesy 16. SOCIAL SECURITY NO. |17, INFORMANT SF = BB _ Address f 4 Lo 
mown} 78s, give wor or dates of a , ‘es ty ef Cm J f 
ee ce ela Wied ime A OCP Jf. CFA ELLY % i Or ot 


[| [18 CAUSE OF DEATH [Enter only ove couse per line for (a), (B), ond o] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (a) A. 


Faye AS 
170 x DUE TO 
Conditions, if any, which (6) 


gove tise to immediote 
cause (0), stating the under. ( CUE TO 


tying cause lost. te). 


—— 
Paut il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
yes [] NO 
20a, ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Port Il of item 1B.) 
‘OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER), 
20c. TIME OF INJURY Month, “is Year |20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, farm, | 20f. (City ar tawn) (County) (Stote) 
[in en While Rat =i foctory, street, office bldg., etc.) ! 
pom. lot wark [1] at wark i 


2.4 certify pens | attended the deceased from.___ pa 19:leS, 10.727 © ____., 19. that 1 lost sow the deceased 


alive on__ 774. ty 5 gz wh2., ond that death occurred at 2AM, from the causes and on the date stated above. 
y, ADDRESS (Street, city or town, stote) _ DATE SIGNED 


Z MD. 2. Sale DOW'S Cans LE Av t-9; 


ACTUAL 
SIGNA’ 


x L-OS ze NOX fa / five 2 
DF 


~ DIRECTORS wee 24a. REC'D BY REGISTRAR 3 ae 5 SIGNATUR gs 
ter ty 
< An erg. Sh 2 a NOKED | DATE MAY 11 D5 4 Ua Sos Tas 


FOR STAT 
HEALTH DEPT. 
SE €8 
Aye ES 
go 82 
SG has 
7 =& 
Bs 
TE! 
ZE Ss 
a2 nF 
as ve 
ge 58 
Se ts 
55 3s 
£e 28 
an 2s 
28 §2 
&—g as 
Bs §5 
25 35 
oO 5s 
S. 
38 


This certi 


TQ DEPUTY . 


ficate should be executed within 24 hours after death. If any _ 


Page 3 should be used 


of Health or its designated agent, prior to buri 


4 should be forwarded to the Chief Medica 


retained for your files. 


lease execute the certificate, writing the word ‘‘p 
TO FUNERAL DIRECTOR: 


director. Page 


D 


VR AISME 
3500 4-64 


47 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, peg He ND 


0682 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before admjsslon) 
bet F a. STATE 4 b. COUNTY ; 
Prince George MARYLAND District of Columbia 
b. CITY OR TOWN (If outside corporete limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
write ‘Che and ue nearest town) DOA yf ‘ : 
everly Washington ae ae 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS et 6. Ce 
Prince Gorge General Hospital 720 __1]th St., NE, vesC)_woft 
3. NAME OF First Middle Last 4, DATE Month Day Year 
DECEASED OF 
(ype or print) Margaret Elizabeth Coleman | aE 5 8 __1965 
5. SEX 6. COLOR OR RAGE | 7, MARRIED [op NEVER MARRIED [] | & DATE OF BIRTH 9. AGE (In years] IFUNDER 1 YEAR|IF UNDER 24HRS. 
last birthdey) Months | Days | Hours | Min. 
F Nerro wipoweD [7] pivorceD[}| 29 Oct yrs. 
10a. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR il. BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY ‘ Uy 
Sales woman Washington, D.C. 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Herman A, Jackson Louise Gross 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


(Yes, ne, or unkown) 
no 


18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] 
PART |. DEATH WAS GAUSED BY: 
pe IMMEDIATE CAUSE (a)___Hemorrhage and shock 
£/6.u4 
7 DUE To 
Conditions, If eny, which (b) 
gave rise to Immediate 
cause (6), stating the DUE TO 


underlying cause lest, (c) : : 
PART Il. OTHER SIGNIFICANT CONDITIONS CON TRIB! TINgTO ray H itr ace OAS To AHE FERAL REASE CONDITION GIVEN INPART 1(e) =| 19. pe AUTOPSY 


(If yes give war or dates of service) 


Louise Jackson 1121 G Street, N.E. 


INTERVAL BETWEEN 
ONSET AND DEATH 


z 
= —er FORMED? 
& ves [] NO fod 
*= (20a. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of Injury In Part 1 or Part UI of Item 18.) 
5 | PRIMARY om or CONTRIBUTING C] 
S I De , . 
3 | oer TIME OF INJURY Wonth, Day, Year | Zoas ith GaRRReD She SEE ORO ede oP, PRP Fear OR SLR State) 
2 factory, street, office bldg., etc.) ] 
8 While -— Not While 
= p.m. 9 65 lat work et work Ge FE G Ma 
21. | certify that | took charge of the remains described above, held Inquiry [3% and in my opinion 
death resulted from: Natural capees [_], Accident jj, Suici , Homicide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 
ACTUAL 22, DATE SIGNED 
SIGNATURE Mp, ASSISTANT MEDICAL EXAMINER [_] 
: DEPUTY MEDICAL EXAMINER 
EXAMINER'S -D., Rivefdale Es 5-9-65 
NAME (Type) Address (Street, city, town, or county) 
23a, Bey OnEMATION, 3b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOYAL {Specify 
Burial U5 2/65 Olivet Cemetery |Washington, D.C. 
7 


24. FUNERAL DIRECTOR i 
Stewart Fuperal Home 


y “4 25a. REC'D BY REGISTRAR] 25d. REGISJRAR’S SIGNATURE 
4001/Benning Rd. ,.Nwe .MAY 12 1965 f beg oo ae 


MARYLAND STATE DEPARTMENT OF HEALTH 


“A DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
— ai M 0 S233 CERTIFICATE OF DEATH L362 
a r B a 
2£o~~ 1. PLAGE OF DEATH - | 2, USUAL RESIDENCE {Where deceesed lived, If institution: Residence before edmission) 
Si . aon a, COUNTY | o. STATE b. COUNTY 
£02 Prince George's. TSE EEDA is Rae See Sa 
yes b. CITY OR TOWN {if outside corporete limits, | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporete limils, write RURAL end give nearest town} 
Bas write RURAL end give neerest town) 4 3 wk @ 
‘cs Glenn Dale mos, 3 wks Washington, 47x 
Ban d, NAME OF HOSPITAL OR INSTITUTION (if not in Renpitel, Sivolliar eddress) || sd. STREET ADDRESS ae |) @. JS RESIDENCE 
ES e/ C D ° | | ON A FARM? 
aie lenn Dale Hospital 835 Ingraham Street, N.W. ves |] No fxd 
$n 3. NAME OF First Middle Last ~ | 4. DATE ~ Month ‘Day ——Yeer : 
ai DECEASED OF 
ay (Type or prin Carl = Coley | DEATH 5 4 1965 
= S. SEX {6 COLOR OR RACE|7, sarried [INeveR MARRIED B. DATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
= 5 ‘i last birthdey) feegte(" ‘Deys | Hours | Min. 


‘WIDOWED ce SE RRER 


male Negro 


8 

vu 

= 

ey Te. USUAL 3/27/08 y = 

ao ; OCCUPATION (Give kind of work | TOB. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign counlry) | 12. CITIZEN OF WHAT COUNTRY? 
8 done during most of working life, even if retired) | 

rd 

zo 

ze iS = 2 = aL nown = —U.S.A = 
Bs 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME ae 

23 
3a Unknown - Unknown 2 3 
ss 1S. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address 

eZ (Yes, no, or unkown} | {Ifyesgive werordetesofservice} 

ae fac Wee Unknown _ _D.C. General Hospital _ aE 
ie 18, CAUSE OF DEATH [Enter only one cause per line for (e). (b), end (c).) - oe INTERVAL BETWEEN. 
25 PART I. DEATH WAS CAUSED BY: Massi ulmonary embolism ONSET AND DEATH 

3 a _ IMMEDIATE CAUSE (¢}___ age eet ae ee ce Sa 2 _padddr! ae 
Sa 

ae DUE TO 

5 
= Conditions, if eny, which (b) 


geve rise to imm couse 


(eo), steting the underlying ( VF Generalized arteriosclerosis 


couse lest, {e) 


The law requires that the death certificate be executed within 24 hours after 


ital or attending physician. 


ea PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH Be IOT RELATED TO THE TERMINAL DISEASE CONDITION ay IN PART.Ie)| 19. WAS AUTOPSY 
2] Old cerebral infarction, al area; arterlolar nephrosclerosi PERFORMED? 

S ves [J] No [] 
= [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nelure of injury in Pert | or Pert Il of item 18.) ii = ~~ 
& | OR CONTRIBUTING [] CAUSE OF DEATH 

G [UF EITHER, NOTIFY MEDICAL EXAMINER) 

s 20e. TIME OF INJURY — Month, Dey, Yeer | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 201. (City or town) \ (County) ~__ (Stete) 

5 Hewett ait While Not While fectory, street, office bldg., ete.) | 

= pia 19 et work et work | 


21. 1 certify that (I) (this hospital) attended the deceased from 12/9 04 to... 5/4 19.05, that (1) (we) last 
9.05.., and that death occurred at. p. from the causes and on the date stated above. 


saw the deceased alive on. 


Boe et ee ATTENDING. MED, STAFF ae SiNED 
/ a A Mp, | PHYS. C1__pirector fy} Puys. C] ub 5/4/65 
} 7c AME ype) : 22d. MONSS Glenn Dale Hospital 
Moe Weiss, MD. 22 we Glenn. Dale, Maryland... 20.0.0... 


(Stete) 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any eveht, 
ce 


death. Page 4 may be retained by the ho: 
TO FUNERAL DIRECTOR: After this certificate has been si, 
director, page 3 should be detached for use as the burial. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


230.. CREMATION, | 23b. DATE THEREOF v7) 23¢. NAME OF CEMETERY OR CREMATORY 23d, LOCATION {City, town or county) 
‘rand > 8-66 Nodrunroed. Warnes ‘hg 
2ApFUNERAL DIRECTOR'S SIGWATURE, ADDRESS Se. REC'D BY REGISTRAR | 2Sb. RE R'S. SIGNATURE 
Lett hireyd (G We MAY 10-1965 Coreen 


VR AIS | 
20M S-63 


$ 


+ 
z 


06832 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MA 


CERTIFICATE OF DEATH 


fy303 


21. | certify that (I) (this hospital) attended the deceased from. 
saw the deteased alive o LVZZ 


, 19-25, to. 19.G@$° that (I) (we) last 


19_257, and that death occurred at_12: M0 from the causes and on the date stated abpve. 


22a. 


L OR ATTENDING PHYSICIAN: 


ATTENDING 
Mp. PHYS. 


4 22b, DATE SIGNED 
12540 A.M. ccc 


pirector C1] PHYS. 


DO 
22d. ADDRESS 
1726 Eye St., N.W., Washington, D.C. 


should be filed with the State Dept. of Health prior to burial, 


stholie 


23d. LOCATION (City, town or county) (State) 


25 
BY SEs 1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
Se nie BE Eels a, STATE b. COUNTY 
£ 208 Prince Georges MARYLAND ary land Prince George 
rf pee ga b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH DF STAY IN tb || c. CITY DR TOWN (If outside corporate Iimlts, write RURAL and give nearest town) 
p SE 2 write RURAL and give nearest town) 
2 £.8 Cheverly 1 Mo. 29 days Kentland 
eS san d. NAME DF HOSPITAL OR INSTITUTION (If not In Hospital, give street address) - STREET ADDRESS 0.15 RESIDENCE 
= oc’ a4 . 
es ©85// | Prince George's General Hospital 7650 Greely Road yest} nox] 
= s se 3. NAME OF First Middle Last 4. DATE Month Day Year 
= se DECEASED . Mildred DF 
> EPS WB leagey) Lois iiare Conroy DEATH May 1419 65 
3 sg 5, SEX 6. COLOR OR RACE r 8. DATE DF BIRTH ©. AGE (In, years |IFUNDER 1 YEAR |IF UNDER 24 HRS, 
7, MARRIED [¥ NEVER MARRIED [_} pr ponal| TE URDERLYEAR iRS. 
Bos ‘tp day) | Months | Days | Hours | Min. 
2 s&s |__Female Whi wiDoweD ["] Divorced {} 9/23/27 At yrs, 
Eee cane Crete Give king of work gana Oe eae tind OR TL BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
235 » ren j 
3 B35 s Pennsylvania 258. A, 
3 Eo3 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
= pee John Wendling 2 Ritter 
SFS 
8 rs i WAS DEGEASED FER INU-S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. THFDRMANT Address . 
S BES Toes | ate ete ce Bart D. Conroy Sr. Same as #2 (husband 
3 S 
Ss ofs — 
us 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).J : INTERVAL BETWEEN 
cA=a 5 5 ‘ 7 
5.2586 PART I. DEATH WAS CAUSED BY: ? "4 G OO ep 
se 788 eee OTS REET yD pe Cihetigery aN lat Man ande~ 
So Ot 
=o Ed 4 TIO X DUE TO re) 2. ‘ Sp 
geo5 Conditions, If any, which ©) Wis Cle Agu earn REL 
Sw so gave rise to Immediate 
SE 232 cause (a), stating the ( DUETO 
= S22 underlying cause last. (©) 
BEES & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) |19. WAS AUTOPSY 
go ow i — se a |: ae 
esgeg ls ves fc} NO[] 
28 ee = | 20a, ACCIDENT WAS UNDERLYING 20. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 
aby f% | OR CONTRIBUTING [1 CAUSE OF DEAT 
882 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2g 22 3 2Dc. TIME OF INJURY Month, Day, Year | 20d. INJURY DCCURRED | 2De. PLACE DF INJURY (Home, farm,| 2Df. (Clty or town) (County) (State) 
STs = Hour a.m. While Not While factory, street, Office bldg., etc.) 
B28 : iW 19 at work ‘at work [1 
ota 
a3 
S85 
<n 
Bo 
> oS 
5 
Es 
o=s 
aoe 
on ov 
= 


= 22cef Magen 

5 | we) Saul Schwartzach, M.D. 

= 23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c._ NAME_OF CEMETE! 
2 ABMS spect) | 8/17) 65 "Braddock 


Braddock, 


ADDRESS 
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oMAY 17 1909] fF 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


_.06833 __GERTIFICATE OF DEATH 10304 


< 


2 r 2, USUAL RESIDENCE (Where deceased lived, If institution: Rasidence before admission) 
25 Sos ©. STATE b. COUNTY 
BN Prince Georges County ____ MARYLAND Maryland Prince Georges __ 
mo b. CITY OR TOWN {if outside eorporete limits, |e. LENGTH OF STAY IN Ib ¢. CITY OR TOWN “3 outsida corporate limits, write RURAL and give nearest town) 
25s ite RURAL and give nesrest town) O.A 
ETE Cheverly er BEOna: |Sl9S Shoe felsnd, College Park, Maryland _ 
yi d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospital, give street eddress) | J ¢ STREET ADDRESS e. IS RESIDENCE 
eet, ‘ON A FARM? 
Seay Prince Georges Hospital PREP RH dels hane SREB 
oS 3. NAME OF First ~~ Middle te: F Day 
a on iddle st ‘Ones Day 
gan DECEASED 
ee (yecererist) Raymond LeRoy Crotts = DEATH May 22 
5. SEX 6. COLOR OR RACE) 7, sARRieD KX] NEVER MARRIED [_] | 8» DATE OF BIRTH 9. AGE {In yoars |IF UNDER 1 YEAR 
last birthday) |" Months] Days 
Male White | wows]  ovorc | June 16,1910 54m. aaa 
g Te. USUAL OCCUPATION [Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
8 during most of working life, even if retired) Bak hee 
5 ineman Telephone Co. Virginia WAS -3e. 
g 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME re 
3 James H. Crotts Wille Bell Ames 
§ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 7 t < 
a3 (Yes, no, or unkown) Weegee ates of service! ‘ 
= es Wi 16-10-2091 | VirginiaCrotts Same as #2 (wife) 


18. CAUSE OF DEATH [Enter only one cause per lin 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 

r ¢ i 

¢ af DUE TO 
Conditions, if ony, which ib) 7 
gave rise to immediate causa 4 
{e), stating the underlying DUETO 
cause last. (ce) 


{b), and (c).] 


transit permit. 


ate has been signed by the attending physician 


director, page 3 should be detached for use as the burial-t 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)) 19. WAS AUTOPSY 
2 ~~ ee PERFORMED? 
ols ves [] no [] 

© |2De. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part lor Part Il of item 18.) a ‘ 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& | 20c. TIME OF INJURY Month, Day, Yeer 2Df. (City or town) ~ (County) ~ (State) 

= While No! While 

= work at work 


ed the deceased fro YS, to. ‘ 2, that (1) (we) last 
19.9.4, and thal death occurred GM, from the causes and on the date stated above. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any eve 


death. Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


TO FUNERAL DIRECTOR: After this cer 


TENDING. AFI 7 Bee 
ATTENI STAFF IGNED 
mp. | PHYS. pirecTOR [_] PHYS. [—] 
Oca se + Ee 2 I me 
Pe, 

Leonard Hayes ptt, 10 Uf SG LA-b5— 

R 230. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATERY 23d. LOCATION (City, town or county) pe 
REMOVAL ey city) "4 
‘Burial 5/24/65 ——|_~Ft. Lincoln Colmar aaebok 


RX 
vr Als (4) | 


20M S-63 


MAY 2.5. 1865 


24 nn cae PP he te byothwbl A.) 
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in Item 18. Give Pages 1, 
, and in any ev 


7s Office along with form PM3. Page 5 may be 


transit permit. File pages 1 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


LEES4& MEDICAL EXAMINER'S CERTIFICATE OF DEATH PAZ 


T. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a. COUNTY a. STATE b. COUNTY 


ce George MARYLAND Maryland me rince George 
b. CITY OR TOWN (if outside corporate limits, | ¢. LENGTH OF STAY IN 1b |" c. CITY OR TOWN (If outsida corporeta Ilmits, writa RURAL and give nearest town, 


write RURAL and glve nearest town) X 


Cheverly DOA 
NAME OF HOSPITAL OR INSTITUTION (if not i Rosplial, give street address) || d. STREET ADDRESS 6: 1S RESIDENCE 


ves) node) 


5 NAME OF First ~ Middle Last 4. DATE Month Day Year 
(ype oF print) James Robert Cummings —Jre DEATH 5 18 19 65 
5. SEX 6. COLOR OR RACE 17 8. DATE OF BIRTH @. AGE (In years | IF UNDER 1 YEAR |IF UNDER 24 HRS. 
7 MAESLED)[eil) NEXERIMARRIEOSe3] last birthday) [Months] Days | Hours Min. 
M W WIDOWED [_] oivorced[} | 28 Nov, 1947 27 ys. 
18. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or forelgn country) 12, CITIZEN OF WHAT 
during most of working lifa, even If retired) INDUSTRY COUNTRY? 
tudent sss] High School Maryland UeSeAe 
FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
James R. Cummings, Sr. Helen Tyler 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Adare 
(Yes, no, oF unkown) esac ae porte ‘frederick, Md. 
No mn jot Known James R. Cummings-Sr-3 


INTERVAL BETWEEN 


18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] MEET AND DEATH 


PART I OUST MEDIATE CAUSE (e) CAYdiac tamponade 
ORL X oveto Rupture of aortic aneurysm unknown 
Conditions, If any, which () 
geve risa to Immadiate 

cause (a), steting tha DUE TO 
underlying causa last. (c) 


& | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TD THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) |19. yassurores 
= aa aide eh ? 
= 7 YES ND 

$ artery stenosis — Congenital ee 
=] 20a. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Entar nuture of Injury In Part J or Part I] of Itam 18.) 

& PRIMARY [J or CONTRIBUTING () 

© | CAUSE OF DEATH. 

z 20¢. TIME OF INJURY Month, Dey, Year ) 20d. INJURY OCCURRED | 20a. PLACE OF InTURY (Home, sari 20f. (City or town) (County) State) 
a Hour a.m. Whila Not Whila factory, street, office bidg., etc. 

= m1. 19 et work at work 


21. | certify that | took charge of the remains described above, held an Autopsy (5d, Inspection «J, Inquiry (3g, and In my opinion 


lent [_], Suicide [], Homicide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER ["] 


STENATUR ‘7 a =_M.p, ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 
Se : DEPUTY MEDICAL EXAMINER [i] 
" , 
RAME (ly Kehoe, M.D , Riverdale, Md. Addrass (Street, clty, town, or county) 5=1 a 5 
23a. BURIAL, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) tata) 


Purdal ) ry ! 1.7¢ 
24. FUNERAL DIRECTOR EZ a ADDRESS = 25a, REC’D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
M.R.Etchison & Sen Weegee ae oa AY 2.4 1965 J 


5-21-1965 Mt. Olivet Cemete: Frederick, Md, 21701 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires 


that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the a 


15M 


VR A1S5 (4) 
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MARYLAND STATE DEPARTMENT OF HEALTH 
A838 OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


sul 06838 CERTIFICATE OF DEATH 10306 
25 BY 1, Aas OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
oie ay RGE a, STATE b. COUNTY 
278 PRINCE GEO MARYLAND G, 
a gs. b. WN (If outside cor; Evan) limits, ¢, LENGTH OF STAY IN 1b j/ c. CITY OR TOM idee corporate limits, write RURAL and give nearest town) 
BE 2 write RURAL and give neares! 
= .2 ROGERS 
wen d, NAME OF HOSPITAL OR INSTITUTION (if not In hospltal, give street address) |) d. STREET ADDRESS €. IS RESIDENCE 
2er ON A FARM? 
mee/7 CHEVERLY i yes] nok} 
Ss ORGE J 
S85 3. NAME OF Fe st jdale Last BA ion Day Year 
ry 
Bs (Type or print KYMBERLY BOWLING CURTIS Death «= MAY 15 1965 
$4 5. ex 6. COLOR OR RACE ) 7, MARRIED [-] NEVER MARRIED 8. DATE OF BIRTH 8 “AGE fin years Me ae aTERR fF UNDER ae 
2 mnths is . 
BEE FEMALE WHITE wioweo[-] _divorcep[]| 1-8-63 4 
oc 10a. USUAL OCCUPATION (Glve kind of work done| 10b. KIND OF BUSINESS OR ‘11. BIRTHPLACE (County & Sta 12. COZEN OF WHAT 
3 22 during most of working life, even If retired) INDUSTRY COUNTRY? 
B85 None None P.G., Maryland U.S.A. 
= oS 13, FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
Pe Mitchell Franklin Curtis Christine Bowling 
Bas 15. WAS DECEASED EVER INU.S.ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
£= oy no, or unkown) | (Ifyes give war or dates of service) 4 5 + 
E fo) None Mitchell Curtis, Rogers Heights,Md, 
nea 18. CAUSE OF DEATH [Enter only one cause per line ai (a), (b), and a < INTERVAL BETWEEN 
2 PART 1. Bey WAS CAUSED BY: Ann 
5 2 IMMEDIATE CAUSE (a). = 


+P DUE TO ! 
Conditions, If any, which ) (2) De b Af tern 


gave rise to Immediate 
cause (a), stating the DUE TO 


, 19.45, that (I) (we) last 
, from the causes and on the date stated above. 


2 

a 

a 

s 

a underlying cause last, (c). 

2 SHARC DE CONCS UES: 

ny 3 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a)  }19. nas LE a 

2 = —a<. 4 

es 2|8 YESS) NO oO 
z 

2 = | 20a, ACCIDENT WAS UNDERLYING a rH 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part 1) of Item 18.) 

3 6 | OR CONTRIBUTING [] CAUSE OF 

= © | (IF EITHER, NOT] EDICAL EXAMINER) 

3 z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home,farm,| 20f. (Clty or town) (County) (State) 

B=) a Hour am. While Not While factory, street, office bldg., etc.) 
& 

g : pm, 19 at work[_]_at work 

3 

= 

S 

4 

oe 


21. | certify that (I) (this hospital) ittended the deceased from 
saw the deceased alive ns oe, ie and that death occurred a 


should be filed with the State Dept. of Health prior to burial, cremation, or remova 


a 22a. SIGNATURE ; | 22. DATE SIGNED 
if, ATTENDING ED. STAFF 

& Jews “o) 4- oe ae mo, BAYS NS a DiavoTor C) pays, CO? 
a 220. PHYSICIAN'S 22d. ADDRESS 
. } E (Type) Gg 
2 s 
= 2a. BURIAL, CREMATION,| 23. “DATE THEREOF re NAME OF CEMETERY OR CREMATORY 23d. LOCATION-(Gity, town or county) (State) 
Ss REMOVAL Gite cia y) fie taeteada:). 

| Burial _ 


2a. Hives ere aya se SIGHATURE 
MAY 2.0 1965 ) tae 


Lm eel FAN ET 2d. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


iclan. 


= 
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Page 4 may be retained by the hospital or attending phy 


TO FUNERAL DIRECTOR: After this certificate has been si; 
director, page 3 should be detached for use as the burl 


should be file 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 


PART |, OEATH WAS CAUSED BY: 
IMMEOIATE CAUSE (a). 


4 — 
4Ao} DUE TO 

Conditions, If any, which {b). 

gave rise to immediate 

cause (a), stating the ( OVE TO 

underlying cause last. {o). 


aes ee DEATH 


(Ak 


Way SJON OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
iy 06 ; CERTIFICATE OF DEATH 10307 
3 é 1 epee Sul 2, USUAL RESIDENCE (Where deceased lived, If institution: =e before admission) 
B 273 : Prince George's era asTaTE Maryland °°Nbro George's 
S Sos b. CITY OR TOWN (If outside cor xporata. limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
e 282 write RURAL and give nearest town’ H a 
= © 8 Lanham West Hyattsville, Md. 
= =o on d. NAME OF HOSPITAL oa INSTITUTION (if not In Hospital, give street address) || d. STREET AOORESS @. IS RESIOENCE 
is Len M Lia G N ; { ON A FARM? 
N £8 76| Magnolia Gardens Nursing Home 3902 Underwood Street,. ves] no] 
i= > 
= 3 se 3. Bees First Middle Last 4. DATE Month Dey Year 
ae 
i 2 (Type or print) Pearl Foote Davis DEATH May 1D ~—.18) Ga 
2 8& 5. SEX &. COLOR OR RACE | 7, MaRRIED []} NEVER MARRIED [_] . DATE aaah ; 3. is peers ‘al es Las Fr nara 
= lonths | Days jours In. 
8 Bes female white WIDOWED ™] pivorcen fz} | J28 28, 1879 oN . 
eo es 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR Ti, BIRTHPLACE (County & a or om country) | 12. CITIZEN OF WHAT 
3 3s 20 during most of working life, even If retired) INOUSTRY OUNTRY? 
2 Bes Housewife own home Michigan A 
8 7 ard 13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
= . 
= BS Barus Ransom Foote Rose Marie Narregang 
° ‘= Pa 15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIAL SECURITY NO. INFORMANT Address 
= Z£: (Yes, no, or unkown) | (If yes glve war or dates of service) i 
§ BE ho none Nelda Davis bbe Hyattsville, Md. 
» 
bi £2 18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).7 INTERVAL BETWEEN 
s za 
Zieh 
soo 
s 
2 
= 
5 
os 
= 
& 
w 
= 


factory, street, office bidg., etc.) 


Hour a.m. While Not anlar 


p.m. 19 at work oO at work 
, from the causes and on the date stated above. 


21. | certify that (I) (this hospital) attended the a fro 

saw the deceased alive o} 19%, and that death 

Fa. SIGNRFURE 2ab. DATE SIGNED 
Lonmh Lotng bn us MAP More HA colNay 12, 1965 
2. RAVI ss 


‘ADDR 
een Lets | $408 Rhode Island ave Mt Rainier. Md. 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTR PUTING TO DEAW! BUT NOT RELATED TOTHETERMINAL DISEASE CONDITION GIVEN INPART 1(2) [79. WAS AUTOPSY” 
s ves[_] NO 
= | 20a, ACCIDENT WAS UNDERLYING EElry | 20 DESCRIBE HOW INJURY OCCURRED. (Enter nature of Inlury In PartT or Part 11 of tem 18} 

& | OR CONTRIBUTING [7 CAUSE OF DEATH 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& | 2c. TIME OF INJURY Month, Day, Year ) 20d. INJURY OCCURREO | 200, PLACE OF INJURY (Home, farm,| 20f. (City or town) County) Gtate) 
a 

= 


, 194 4", that (1) (we) last 


(Type) 


25a. BURIAL, CREMATION. os DATE THEREOF | 23¢, NAME OF CEMETERY OR CREMATORY Zad. LOCATION (City, town or county) (State) 
ecl ' 
Wuria lay 14, 1965 | Forest Park Ce Houston Texas 


24. FUNERAL DIRECTOR , ADDRESS 
F Gasch's Sons Hyattsville, Md. 


sa TBs] pee a 


aN 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


: The law requires that the death certificate be executed within . hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys 


VR A15 (4) 
15M 4-64 


oak 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


‘ 
¥ 06837 CERTIFICATE OF DEATH 10308 
22 a 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before admission) 
2s. 2. COUNTY a. STATE b. COUNTY ‘ 
Zoe i es MARYLANO Maryland Prince Genorges 
ns 2s b. CITY OR TOWN (If outside corporate limits, ¢, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate Ilmits, write RURAL and give nearest town) 
2E 2 write RURAL and give nearest town) 5a Ne 
= 2 ays 4“ Murkirk 
3 gn 7 NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) i STREET ADORESS | TS RESIDENCE 
a 
*3 i 's General Hospital Murkirk Road ves] no[xke 
23 <a peo oe First Middle Last 4, Mg Month Day Year 
a8 2 (Type or print) Dent DEATH May 13 19 65 
s g = 5, SEX 6. COLOR OR RACE |7, MARRIED [3] NEVER MARRIED[] |] ® OATE OF BIRTH 9. AGE {ip years 1 gE aya 
5 lon in. 
Eee Female White WIDOWED [-] oivorcen {-] 9/25/19 ih He a pS 
is 10a. USUALDCCUPATION (Give kind of work d T0b. Ki : 
Baa A 
os 13. FATHER’S NAME = 14. MOTH ce 
oo 
=e lm ALL! ‘ Whee EL ae. 
es 15, WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOC RMANT Address 
as (Yes, no, or unkown) | (If yes give war or dates of service) 
ss me CzezZwZ of 
oe 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (¢).] 7 INTERVAL BETWEEN 
ras PART 1, OEATH WAS CAUSED BY: pan ye 
85 | IMMEDIATE CAUSE (a Subacute Bacterial EF 
a 4 sf DUE TO 
Conditions, If any, which Mitral and Aortic Stenosis 


gave rise to Immediate 
cause (a), stating the QUE TO ch. P, a . 
underlying cause last. @ Chronic Rheumatic Heart Disease 


FS PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)  |19. Ee 
ie = 

218 ves BG No] 
i= } 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part I or Part 11 of Item 18.) 
§ | OR CONTRIBUTING [) CAUSE OF DI 
© | (IF EITHER, NOTI JEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Ss Hour a.m. factory, street, office bidg., etc.) 
a Li while Not While 
= p.m. 19 at work at work. [_] 


21. | certify that (1) (this hospital) attended the deceased from. > 16S, pM ys, 196.5) that (1) (we) last 
saw the deceased alive on WA fe | 1905, and that death Oteurred at2_A.M, from the causes and on the date stated above. 


22a, nae 22b. DATE SIGNED 
Be Oi nn, SOMO Brn CAE OL 5/13/65 
22c. RANE Cyn} 22d. ADORESS . 
yee__Don B. Cameron, M.D. 3503 Perry St., Mt. Rainier, Md. 


23b. DATE THEREOF ME OF CEMETERY OR wh i 23d. ZOCATION (City, town o¢-county) 


Suny 5 0 1904 W easy 


director, page 3 should be detached for use as the bu 
shoutd be filed with the State Dept. of Health prior to burial 


. BURIAL, CREMATION, 


(State) 
OVAL (Specify) yy 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


oak 


8 7 
quires that the death certificate be executed within 24 hours after death. \ 


= 06838 CERTIFICATE OF DEATH 10309 
pare 
228 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
Bae Osea a. Pay b. COUNTY 
27s Prince Georges MARYLAND. aryland wats wat OPH EES ast town’ 
a gs b. CITY OR TOWN (if outside co rear limits, c. LENGTH OF STAY IN 1b || ¢. ae OR TOWN (If outside corporate limits, write RURAL and gl¥d nearest town) 
Bee write RURAL and give nearest town) a 
£8 Riverdale 4 days YX Beltsville 
wea, d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS e Seta 
ae Sy / 
= ge//, Eugene Leland Memorial Hospital / 11708 Chilcoatee Lane vesC] no] 
Ste 3. NAME OF 
2 e = ees First Middle Last 4. PAE Month Day Year 
Se tye oreaiint) George E. Derflinger | Emm May 9 19 
: 5. SEX 6. COLOR OR RACE) 7, MARRIED fx] NEVER MARRIED[_]| 8 DATE OF BIRTH 9. AGE Daa TFUNDER 1 YEAR |IF UNDER 24 HRS. 
last day) )Months | Days | Hours | Min, 
eS male white wiowe [J pivorceD[]| 6-68" 1906 58 __yrs. 
ae : PATION (Give Kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
az Working life, even If retired) INDUSTRY COUNTRY? 
28 Shop Operator Pa. U.SsAs 
ar E 14. MOTHER'S MAIDEN NAME 
oD 
fees John H. Derflinger Pearl Lanham 
el 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
Fa Ss (Yes, no, or unkown) ene 
ae 
2eagc 
Epo s 18. CAUSE OF DEATH [Enter only one cause per IIne for (a), (b), and (c).] INTERVAL BETWEEN 
2Pe PART I. DEATH WAS CAUSED BY: 
5eES 3. ; IMMEDIATE GAUSE (2). YOCARDIAL _/N in 'OFaae 
oo 4 
BS ae DUE “ URL 
Bo. 
2 5) Conditions, If any, which C0 Rd hARY OCECUSC?I ~ 
uo & gave rise to Immediate 
pay cause (a), stating the DUE “4 
Be underlying cause last. (o) 
Zs 5 PART tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART (2) (19. Was. AUTOPSY 
2 a se > 
58 a S YES no f] 
= = 20a. ACCIDENT WAS POO EREYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 
5 | OR CNTR IST Ga TH 
8 © | (IF EITHER, NOTI eDICaL SAAMINER) 
2 | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200, PLACE OF INTURY (Home, farm, 26f. (City or town) (County) Gtate) 
S a Hour a.m. while Not While factory, street, office bidg., etc.) 
2 = p.m. 19 at workL_| at work [_] 
= 


director, page 3 should be detached for use as the bu 
should be filed with the State Dept. of Health prior to buri 


TO HOSPITAL q ATTENDING PHYSICIAN: The law re 


‘a 
2 
£ 
2 
3 a 21. | certify that (1) (this hospita)) attended the deceased from = 7 does to. 19057) that (1) (we) last 
fe saw the deceased alive o 19 and that death occurred at 0% M, from the causes and on n the ¢ date stated above. 
=a 22a. SIGNATURE C | 22b, DATE SIGNED Fs, 
i 
2 :). wo, SRM Of Hon RE Ol (0 Ay LH! 
Ea 220.” PHYSICTAN’S oe ADDRESS 
=6 { AME (TyP°) G, J. Houmann, M. D.,/t#kik | 4404 Queensbury Rd., Riverdale, Md. 
pe MC o_ 
s 2 23a, a CREMATION] 296. DATE THEREOF 23¢, NAME OF CEMETERY OR REMAXKOGY 23d. LOCATION (City, town or county) Gtate) 
=} Buvvare'” |May 12, 1965 George Washington Hyattsville, Md. 
24. AeA DIRECTOR ADDRESS 25a, REC'D BY REGISTRAR] 250. REGISTRAR’S SIGNATURE 
", Gasch's Sons Ilyattsville, Md Charly 
VR A15 (4) y . ‘ 
15M 4-64 : bare_ MAY 12 nf 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


y the attending physi 


director, page 3 should be detached for use as the burial-transit permit. Then please re: 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


death. Page 4 may be retained by the hospital or attending physician 


TO FUNERAL DIRECTOR: After this certificate has been signed b 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


mei tLe “v CERTIFICATE OF DEATH 10340 


2. USUAL RESIDENCE (Where dacoesed livad, If insfitufion: Toth, admission} 
@. STATE M b. me , 
‘ MARYLAND ary Land Leal #Pepzaeg) 
corporate limits, ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN lf outside corporete limits, write RURAL end giva neerast fawn) 
writa RURAL end give nearest town) y 
d, NAME OF HOSPITAL OR INSTITUTION (if nol in hospitel, give street address) d, STREET ADDRESS 7 Sa 
} ON A FARM? 
—— aS Sa __|| 3003 Pearl Drive [ves [] No T]) 
3. Ligh oi First Middle Last 4. The Month ‘Dey 
Wey BENJAMIN SUMAN DINSMORE | 5=4™ 9 65 _ 
3. SEX 6. COLOR OR RACE)7. wARRIED [2] NEVER MARRIED Ly] & DATE OF BIRTH 9. AGE (In Yours [IF UNDERT YEAR) IF UNDER 24 FIRS. 
M fast birthday) |"Months| Deys | Hours Min, 
wiboweD [_] pivorceo[] | Jul yrs. | 


10s, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY 12. CITIZEN OF WHAT COUNTRY? 


dona during most of Sip life, even if 


¢ta insurances Sai bsman 
13. FATHER’S NAME 
Alvin Knott Dinsmore 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
“(Yas, no, or unkown} | (Ifyasgivawar ordates of service) 


11, BIRTHPLACE (County & Steta, or foreign country) 


Hagerstown, Maryland! U.S.A. 


14. MOTHER'S MAIDEN NAME 


Mary Ellen Suman 


16. SOCIAL SECURITY 7148 INFORMANT Addrass 


577-1h-91 588s Grace Dinsmore _as above 


stem : = - 
18. CAUSE OF DEATH [Entar only one cause De line for (a), (b), end (e).] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ET AND DEATH 
IMMEDIATE CAUSE (2). bs L i 
(wce 4 


a ap 
Oo SLX 
=e 
“19, WAS AUTOPSY 


£ DUE TO 
Conditions, ff eny, which age 


geve rise to immadiete couse 


(a) ce the undarlying ( OUE wee, UV: a \ 


Zz PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tle] WAS AUTOP 
a ~~ fe. a ORMED? 
= 
0 5 ; ves no Ey 
=] 20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW IN. . injury i 1B, 
E | Or CONTRIBUTING 3 CAUSE OF DEATH Ob. DESC JOW INJURY OCCURRED. (Entar nature of injury in Pert | or Pert II of itam 1B.) 
& | (F EITHER, NOTIFY MEDICAL EXAMINER) 
a — z 
& | 20c. TIME OF INJURY Month, Dey, Yaar | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, | 20f. (City or town} (County) (Stata) 
Fa Hour @.m, While Not Whila fectory, street, office bldg., etc.) | 
Fy ‘ 19 et work [_] ot work [] 
certify that (I) (this hospital) attended the "Oe, from. to. 995 (1) (we) last 
saw the deceased alive on.... i. NOS and that death occurred ai qh. px from the causes and on the date stated above. 
22a. SIGNATURE ) Zi, 226. DATE 
/ ATTENDING __< MED. STAFF SIGNED 
/ & mp. | PHYS. (y~pirector [} Pays. 
22c. a 3 


CPAN’S 22d. ADDRESS 
NAME (Tye) David S, Gordon 2 


fo 2376 ey De 


‘236. oe reat 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOV. pacity) . 
burial 2/1/65. Cedar Hill Suitland, Md. 


25e. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


pare MAY 1 0 


24 FUNERAL DIRECTOR'S SIGNATURE INE Oeil, kobmses Co. 
Washington, IDRC 


MARYLAND STATE DEPARTMENT OF HEALTH 


x ra vaN OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, a ieeY 
3 06860 CERTIFICATE OF DEATH 
1. PLAGE OF ay 2. USUAL RESIDENCE (Where deceased lived, If Institution; Residence before admlsslon) 


a. CDUNTY 
a, STATE b, COUNTY D 
MARYLAND ie. Ge, 4 
fio tye limit 


b. CITY DR TOWN Fry mae outside cor, ee. LENGTH OF STAY IN 1b |j c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


write RURAL and give neares' 
Shays LLM GLO 


Ht fF ihve~ 
ye NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give stregt address) || d. STREET ADDRESS 


Lay pole baaden Morse we 


, 


72 hours afte de 


e. me ek 


% hours after death. 


med by the attending physician and completely filled in by the f 


3. NAM First Middle . Day 
DECEASED OF 
(Type or print) u Pie DEATH Sic 27 19 & $ 
Soci 6. COLOR 0 % 7. MARRIED [_] NEVER MARRIED [_] 2 D) Std 9 AGE (i Th i Years TFUNDER 1 YEAR|IF UNDER 24HRS. 
nu ay) {Months | D H Min. 
‘punt, CJAr i ce pivorcep [] So wala (1892. Tax Peal ae lbaee | aeae |p 
10a. ie Give Kind of work done] 106. KIND OF BUSINESS OR Ss al BIRTHPLACE (County & State, or foreign country) | 12. BEN OF WHAT 


lease remove carbon papers. Pages 1/and 2 


duripg mi 06. wy even. f pghred) 


C0 Lb a7) E 


View VW LEP a Balfirygr rt yy rad 
ha MOTHER'S MAIDEN NAME 


16. SOCIAL SECURITY NO. 


ERINU.S. AD FORCES? 


1 RMANT 
(ifyes pive war or dates of service) ole 


KG TEHNWETIE Bo 


INTERVAL BETWEEN 
ZA ONSET AND DEATH 


Addi Yee bE 


mit. Then 


a 
. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] 


PART |. DEATH WAS CAUSED BY: C4 agp hlan fey, ¥ 


IMMEDIATE CAUSE (a). Steg 


AO oO DUE TD i 
Red A any, which ) Ui 4 fla Ufl. 1 hy Ke 


gave rise to Immediate an 
cause (a), stating the ( DUE TO 


transit pert 


that the death certificate be executed wi 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


8 


director, page 3 should be detached for use as the burial 


jires 


factory, street, office bidg., etc.) 


underlying cause last, (c) 

& PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NDT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART l(a) |19. WAS AUTOPSY” 

5 ——— 7 
ols = ves [}_No [ZI 

na 

& | 20a, ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 

& | OR CONTRIBUTING [1] CAUSE OF DEATH 

© | (IF EITHER, NOTI IEDICAL EXAMINER) 

= 20d. INJURY DCCURRED | 20e. PLACE DF INJURY (Home, farm,| 20f. (City or town) (County) (Stete) 

FI 

= 


2c. TIME URY, Month, Day, Year 
Hou 
p.m. 19 


21, 1 certify that (I) (this hospital) attended the deceased from , to. Peer eS 19, , that (I) (we) last 
saw the deceased alive enn ty 8 fe and semen A, from the causes and pn the date stated above. 


220. SIGNATURE x "2 DATE SIGNED 
Con ae ATTENDING py MED, 
7 Biktctor C) pas, VV 6 


22c. hava tans ESDP KM. 1, 2D Da a, hes Or ZL , : ae Me 


Zoe, URIAG CREMATION 230 vy TH Ip |e 230, NAME OF CEMETERY ye) CREMATDRY 4, ep 2d. LOCATION (City, town or county) (State) 
WILL asi WW) ifthe, LOY a4 Vipe 

2. FUNERAL DIRECTOR tie Loo ls EGISTRAR ee ihe SIGNATURE 

iri oom Lb, L4 oare_ MAY 28 Ba _florlag Jndee 


while ifs Not While 


at work at work 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requ 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


WR AIS (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
06844 CERTIFICATE OF DEATH ‘ack aa 


~ ce ; 
© Se ivi fh. PLACE OF jo 2. USUAL RESIDENCE (Where deceased lived. If inltution: Residence before odmision) 
& $3 KH, Co pei 3 ATE ‘ b. COUNTY OD. > 
mm It) Z [5 Or (44 (C17ER lee 
= Be b. City wi aa {If outside corporote limits, write [¢. LENGTH OF STAY IN Ib |] | c. CITY OR TOWN Jl Jim corporate limits, write a ‘and give pearest town) 
8 s RURAL and = Reares} town; 
SSR Md, 3 9t4y Q, Beer Ars 
2s 1868 ¢. RARE OF Hos L (IPnot in hesatioh give street address) 1 STREET ADDRESS e. IS RESIDENCE 
6 ek OR INSTITUTION UG) YA Yj a 4 ‘ON A FARM? 
3: X| LO LL 2T fee Dat Ml, Mit _\ 312-47" Le SO OO 
25 3. NAME OF First Middle 4. DATE Month Yoor 
= S DECEASED ¢ OF = 
& 25 ype or prin) = Aoe “eS tyson DEATH = s-@G < 19 
3 : 5. SEX 6. Ned OR RACE 17. MARRIED [[] NEVER MARRIED [7] | 8. DATE OF BIRTH 9 bli UNDE? VYEAR! IF UNDER 24 HRS. 
= antl Ba: Hi 
ae Mole [Ned po \mmotg seeetl “fe oad aie 
s 1a, ae adele) (Give kind Uy | VOb. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 42. CITIZEN OF WHAT COUNTRY? 
3 9 Ing most af worki , even if retire a 
A Pep ew” <7 Qe. SESS 
g 13, FATHER'S NAME 7 14. MOTHER'S MAIDEN NAME 

: —_— 
2 Orace ‘Coe Freoqe¢es 


2 
2 
oy 
at 
2 
a 
— 
6 
8 
2 
= 
6 
< 
Af 
ig 
= 
a. 
2 
ae, 
a} 
= 
os 
3 
e 
= 
> 
2 
a 
Ae. 
5 
5 
8 
2 
3 
25 
= 
8 


ica’ 


1S. WAS BE RED EVEY IN U. S. ARMED a oats 16. SOCIAL SECURITY NO. |17. INFORMANT , Address 
[¥ es, no, oF unkpo pars Sera eed vy) 
Oost wt Lhe er ~ Mie de’ 


18. CAUSE OF DEATH — only one cause per line far {0}, (b), ond (c)-] 


sssigic iF bach WAS CAUSED BY: 
IMMEDIATE CAUSE {o] 


if DuE TO 


INTERVAL BETWEEN. 
ONSET At DEATH 


2 


Conditions, if ony, which s 
gave rise 10 immediate 
couse (0), stoting the under- EEO, 


lying couse lost. © 


poge 3 should be detoched for use os the buriol-tronsit permit. Then please remave corbe 


‘o 
¢ 
5 
= ° 
4 2 
& ig 
< s 
3 = 
a Fa 
2 - 
2 4 
ae ay 
3 rf 
= & 
3 r] 
3 a3 
Egcst 
z iE % FS Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. SERPORcGe 
=> ° 4 
rear 1s yes] NO 
Foves = [200, ACCIDENT WAS. UNDERLYING C)__]20b. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Port or Part W of item 18) 
Zs a & | OR CONTRIBUTING [) CAUSE OF DEATH 
< 5 ro © [{IF EITHER, NOTIFY MEDICAL EXAMINER) 
Soyss & [206 TIME OF INJURY Month, bake Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY iHome, Farm, | 20F, (City or town) (County) {State} 
2 bre 8.5 6 Hour 0. n, While Not wai foctory, street, office bldg, cold 
EsE25 : p.m. jot work {7} at work [] 
05588 : 
232 < 21, | certify that! a! ged the Ye as fraom,_____Adtas al, fe, to__9_. ie + 1948 that | last saw the deceased 
26 = 5 alive an, wa " 4S... ond thafAeath occurred at f2SO8M, frdm the causes and an the date stated above. 
ADDRESS (Sireet, city or town, state) DATE SIGNED 
os: ay H. FREEMAN, M.D: 
°o 
eet TaN Er woven ntnceeeecccceeeees 
°5 a 
#3423 OO Genin: ST a Re 
SS8O° To, J, CREMATION, | 22b. DATE ‘age ‘Zc. NAME OF CEMETERY OR CREMATORY ‘Zd. LOCATION (City, town, or county) {Stote) 
Q apes OVAL (Specify) ina at 
0 Fo % fi nGLLI 
re & 23. FUNERAL DIRECTOR'S SIGNATURE aa. REC! Pri R a wos ARE () 
Ys alsa Wwe Ye eng enw an ss PIAS LEHAE WYSE |e WAL + FOO, LOANS DCANE 405, = Mh Y be, 
15M 97 s 


—h 


Pages 1 


arbon papers. 


lease rel 


@ @ \ 
TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed Within 24 hours after death. 
mit. Then pl 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


director, page 3 should be detached for use as the burial-transit per 


VR A1S5 (4) 
15M 4-64 


, within 72 hours aft 


should be filed with the State Dept. of ms prior to burial, cremation, or removal, and in ai 


~™ 
™~ 


_— 


.) 


MARYLAND STATE DEPARTMENT OF HEALTH 
' DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06842 CERTIFICATE OF DEATH N313 
Fe eat %. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
‘ ' b. COUNTY 
PRINCE GEORGE MARYLAND ee 


c, LENGTH OF STAY IN 1b c. CITY OR TOWN HW outs "a corporate IImits, write AURAL IG give oer town) 


b. CITY OR TOWN (if outside corporate limits, 
write RURAL and give nearest town) 


CHEVERLY 20 min. LANGLEY R&K PARK 
a. E OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS a ei Bite 
PRISCE GEORGE GENERAL / 8345 NAVAHOE DRIVE yes] no) 
3. ay a First Middle Last 4, Paki Month Day Year 
«Type or print) ‘ARNOLD DONDE DEATH MAY 14 19 65 
5. SEX 6. COLOR OR RACE |7, MARRIED 8. DATE OF BIRTH 9. AGE (In years |IFUNDER 1 YEAR |IF UNDER 24 HRS, 
RIED Ge} NEVER MARRIED [_] Sept. 14, 192 last birthday) (Months | Days | Hours | Min. 
MALE WHITE WIDOWED [7] bivorceD [] yous. 
10a, USUAL OCCUPATION (Give Kind ot work yas 0b. KIND OF BUSINESS OR TE. BIRTHPLACE (County & State, or foretan eountry) | 12, CITIZEN OF WHAT 
1 ree 2 
Saresnan”® Pennsylvania OFA. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Max Lena Friedman 
Gf, WAS DECEASED FER Ul W'S; ARMEDFORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 
b Ice, s 
| John Spure- 2253 Rogene Dr.; Balt.,Md 
18. CAUSE OF DEATH [Enter only one cause per Ilne for (a), (b), and (c).] = INTERVAL BETWEEN — 
PART |. DEATH WAS CAUSED BY: e : \ e ie ONpET ae EST 
IMMEDIATE CAUSE (a). @Molusum bet cere raat “ NA fon 
4 dot DUE To 


Conditions, If any, which (b). hs 4 i 3 


gave rise to Immediate 


cause (a), stating the QUE TO % - 
underlying cause last. (©) 65 rm G dy €KLuULo f S tz t CAia V 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED [0 THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a)  |19. FER 


z= 

2 CONTRIBUTING TO DEATH 

i 

S YES no] 
= 20a. ACCIDENT WAS UNDERLYING Ed 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 

§ | OR CONTRIBUTING [) CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200, PLACE OF peer pres term 20f. (City or town) (County) (State) 
S Hour a.m, While Not While factory, street, office bidg., etc.) 

= 


p.m, 19 at work at work Ly LY 
21. | certify that (I) (this hogfifal) attepded the deceased fromL¢uuidem, _a9/ot to (Meg? Y 19 ZS, that (I) Awe) last 
saw the deceased alive on_ (“AMM LY¥S.19 (20 _, and that death occuryed ai S Aj, from the ca ses and on the date stated above. 


22a. SIGNATUR Y = U om ATE SIGNED E 
Leech W Hiramic uv 98 a tore 2 HE | iS 
2c. PHYSICIAN'S 5 22d. ADDRES: . 
wane on ues LU i kpufern sg) pias lho Sth gto ALLA 


23a, BURIAL teat | 23b. DATE THEREOF 23¢c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City,’town or county) (State) 


REMOVAL (Specify) : 
HE9S a. REC BY REGISTRAR 


MARYLAND STATE DEPARTMENT OF HEALTH 
asses” of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARTA 4 zt 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


A AT is eT aS 
. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institutlons Residence before geyser) 
iat ails a. STATE b. COUNTY 


and 3 to the funera 
ith the State Department 


rm PM3, Page 5 may be 
ithin 72 hours after deat’ 


s I, 2, 


er 


‘o 


fice along with 


24 hours after death. If any delay 2... 


n item 18. Give Pa 


it. File pages 


wh 


cremation, or removal, and In any 


hief Medical Examiner's 0 


ing the word “pending” in pe: 


prior to burial, 


INER: This certificate should be executed 


Id be forwarded to the Ci 
MEDICAL CERTIFICATION 


Prince George MARYLAND Virginia Fairfax County 
b. CITY OR TOWN (If outside Rerporate limits, ¢. LENGTH OF STAY IN 1b |, c. CITY OR TOWN (If ree corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
Cheverl: Alexandria EBL. 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) | d. STREET ADDRESS @. ei ie 
George General Hospital 2600 Fairview Drive ves] no [3k 
. NAME DF First Middle Last 4. DATE Month Day Year 
DECEASED OF 
(Type or print) Eagle DEATH 19 
SEX 6. COLOR OR RACE [ 7, MARRIED [_] NEVER MARRIED [og | & TATE OF BIRTH 9. AGE (In years |IF UNDER J YEAR |IF UNDER 24 HRS. 
Jast birthday) Months] Days | Hours | Min. 
wh wipowe [_] pivorceo[]| 29 Apna 1956 yrs, 
10a, USUAL OCCUPATION icive kind oT Wark Gone 10b, KiND OF BUSINESS OR TIT BIKi 1: LAGE (State or foreign country) 12, CITIZEN OF WHAT 
during most of working tife, even If retired) INDUSTRY COUNTRY? 
None Virginia ede.’ 
FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Clyde Eagle Bernice Campbell 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. Al T . . RMA 
(Yes, no, or unkown) | (Ifyes glve war or dates of service) SF Ey a 2600 Faftffew Dr.! 
No None Mr,' Clyde Eagle, Alexandria, Virginia 
18. CAUSE DF DEATH [Enter only one cause per tne for (a), (b), and (c).] eer oR BETWEEN 
PART 1. DEATH WAS CAUSED BY: nee PNeaeen 
Ou IMMEDIATE CAUSE (a) Drowning 
; DUE To 
Conditions, if any, which (b) 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying ¢suse fast. (0). 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART l(a) 19. Baer 
yes} no [et 


20a. EXTERNAL CAUSE WAS 

PRIMARY ¢ CONTRIBUTING (] 

CAUSE OF DEATH. 

20c. TIME OF INJURY 
Hour a.m. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nuture of Injury In Part § or Part It of Item 18.) 


Fell out of boab 


20d. INJURY OCCURRED, | 2De. PLACE OF INJURY (Home, farm,| 2Df. (City or town) (County) (State) 


While Not While factory, street, office bldg. etc.) a a 

at work} at work’ bel[Potomac River near W,. Wilson Bridge, P.G., Md. 
21. | certify that | took charge of the remains described above, held an Autopsy [_], Inspection [_], Inquiry [_], _ and In my ppinion 
Suicide [_], Homicide [_}, Undetermined manner O 


CHIEF MEDICAL EXAMINER [_] 


Month, Day, Year 


SO TRATUR fie 3 M.p, ASSISTANT MEDICAL EXAMINER [] 22, DATE SIGHED 
EXAMINER'S ohn Kehoe, M.D., Riverdale DEPUTY MEDIcaL ExaMINER be] 5-31-65 
NAME (Type) Address (Street, city, town, or county) 


lease execute the certificate, 
of Health or its designated agent, 


director. Page 4 shou! 


retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit perm 


TO DEPUTY MEDYO 
) 


S 
> 
g 
cy 


BURIAL, CREMAT 
REMOYAL (Spec} 


Ay 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


6/3/1965 Mount Comfort Cemetery |Fairfax County, Virginia 


e3: ADD! 25a. REC'D BY REGISTRAR | 25b. ay ie 


Son Funeral Home, _— | sand UN 2 1965) _ 


Line 


s' 


= PART Il, OTHER SIGNIFICANT CONOIT IONS CONTRIBUTING TO OEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONOITIONGIVENINPART 1(a) {19. WAS AUTORSY 
e 

0 3 ves [] NO Fy] 
% | 20a. EXTERNAL CAUSE WAS. 20d. DESCRIBE HOW INJURY OCCURRED. (Enter nuture of injury In Part | or Part II of Item 18. Zz 
& PAR HCL AB 
S d Shot _t abdomen 22 cal ri 
z 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (CIty or town) (County) (State) 
= Hour a.m, while Not While factory, street, office bidg., etc.) 
= at_work at work 


1 TA MARYLAND STATE DEPARTMENT OF HEALTH ‘ 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, manny a 
FOR ST. Oss4e MEDICAL EXAMINER’S CERTIFICATE OF DEATH 10315 
HEALTH DEPT. 3. BLAGE DF DEATH Z, USUAL RESIOENCE (Where deceased lived, If institution: Residence before admlsslon) 
i 1 a. STAT, « b. COU 
oA REL aAY. Sear ee MARYLAND Ma. Prince George 
SS° ss b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b |' c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
2SR £3 write RURAL and give nearast town) 
B55 S. e DOA Xx North Forestville 
@. 8s 99 d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET AODRESS 8. Cit Anon 
Zoe >, t 
Mane pe Prince George General Hospital 3305 Oak#len Way vest] nok 
Sey. . NAME OF First Middle Last 4. DATE Month Oay Year 
bet 8s GQECEASED OF 
Eve (Type or print) Jack Allen East DEATH 5 16 19 65 
nde s 5. SEX 6. COLOR OR RACE | 7, MARRIEO [] NEVER MARRIED br] | & OATE OF BIRTH 3. AGE (In years [ FUNDER YEAR FUNDER 24 ARS, 
ets — last birthday) Months) Days | Hours | Min, 
£ a = M WIDOWED [| porceo[]}| 8 Dec., 1949 15 yrs. | 
sce = DpeIUS VBE Quer CATION to hind oa predoag 10b. KINO OF BUSINESS OR Ii, BIRTHPLAGE (State or forelgn country) 12, CITIZEN OF WHAT 
BSL 8 | | SREMKQNEMNE I On cis Seott School ml coppeg”? 
ees) 5 13. FATHER'S NAME 14, MOTHER'S MAIOEN NAME 
2 5 
Bes 5 Homer Ee Bast Ardis D. Dawson 
+= S 15. WAS OECEASEO EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT Address 
Neo = (Yes, no, or unkown) | (If yes give war or dates of service) 
Sse 28 | Homer E. Bast ( Father ) Same as # 26 
22s 
ss 5 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
wes Fa PART |. OEATH WAS CAUSEO BY: ONSETANS PE 
£255 5 99/7 IMMEDIATE CAUSE (2) Hemorrhage and shock 
SPs £58 TAX DUE To 
= S Conditions, If any, which ()_G: hot—w j_of_abdomen 15_min 
3 & gave rise to Immediate 
2 3 cause (a), stating the ( OVE TO 
3 = underlying cause last. (©) 
B 
2 
3 
= 
bi 
3 
2 
= 
= 
2 
i 
= 


TO DEPUTY MES 


Page 4 should be forwarded to the Chief Medica 


lease execute the certificate, writing the word “pendin 


" 
the remains described above, held an Autopsy {_], Inspection [>], Inquiry (4, and in my opinion 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with 
of Health or its designated agent, prior to burial, 


a Suicide ¢], Homicide [_], Undetermined manner [_] 
= CHIEF MEOICAL EXAMINER (_] 
ad rou 2 M.p, ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 
= ., DEPUTY MEOICAL EXAMINER 
£5 oe, M.D. Riverdale bd 517-65 
se Address (Street, city, town, or county) : 
os 23a. MATION, 23b, DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
ack ic 19=1965 | Washington National Vemetery Suitland, Marylende 
1661— Good She Bi ad F SE 25a. REC'D BY “1065 25 EGISTRAR’S AIGNATURE 
See Brad teshingten, 205 6. id oMAY 181 


rn 


a hours after death. 


The Jaw requires that the death certificate be executed with 


TO HOSPITAL b ATTENDING PHYSICIAN: 


— 


al or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


Page 4 may be retained by the hos; 


ransit permit. Then pleas 


55 
42a 
2 
2 
es 
cae, 
aS 
= 
se 
2 
gs 
36 
ay 
oa 
ben" 
uo 
fe 
Sa 
88 
oo 
UD 
os 
a 
a) 
22 
By 
2 
os 
oe 
3 
SD 
Bo @ 
Sit 
eB 
Sz 
3 
£3 
BG 


VR A15 (4) 
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cremation, or removal, and in Ei) 


! 


‘\ [23a BURIAL, CREMATION 
EMOVAL (Specify) 


MARYLAND STATE DEPARTMENT OF HEALTH 
1st 4 STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


+ *y 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
tide FETUS ‘i a. STATE b.COUNTY 
75 Prince Georges MARYLAND Mary land Prince Georges 
gs b. CITY OR TOWN (If outslde cor; ae limits, ¢. LENGTH OF STAY IN 1b || ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
= 2 write RURAL and give nearest town) 3 

2 . 
an d. NAME OF HOSPITAL OR ent on (if not In hospital, glve Sieet address) || d. STREET aS @. IS RESIDENCE 
am ae / Bedlcrest CN AY 
B= 74 Ppineae 6 paseo) / 6700 ves] nobd 
iss a. NAME OF § a of 
2 = DECEASED First Middle Last 4. ‘eid jon Day Year 
g (Type or print) Mae DEATH a. 19 
a 5. SEX 6. COLOR OR 7. MARRIED 3} NEVER MAE Fag aP sean 9. AGE (In years) FUNDER 1 YEAR IF UNDER 24HRS. 
3 s last birthday) (Honths | Days | Hours | Min, 
5 ‘emale ite wipowe [7] bivorceD ] |}-rakeO- May 1897 
> 10a. USUALOCCUPATION (Give kind of work done | 10b. KIND OF conan OR 11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
2 during most of working tife, even If retired) INDUSTR COUNTRY: 


N ew York Ci 


Usd. As 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAM 
Victor Zenner Blanche Papillion 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITYNO. | 17, INFORMANT Address 
(Yes, no, of unkown) | (ifyes pive war or dates of service)’ | My attav. Nd. 
No none. | Pred D, Edw 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] Di ue 
PART |, DEATH WAS CAUSED BY: BO Te) 
AG 9/> geal CAUSE (a) BONA PASCAL CW Zh, 
DUE TO 
Conditions, If any, which (b) 


gave rise to immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) 


PART I. OTHER SIGIFICANT CDNDIT IDS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PERFORMED? 


YE! ND 
20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part 11 of Item 18.) y : 


OR CONTRIBUTING (| CAUSE OF DEATH 
(IF EITHER, NOTI EDICAL EXAMINER) 


2Dc. TIME OF INJURY Month, Day, Year 
Hour a.m. 


2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 


While Not While factory, street, office bldg., etc.) 
19 at work{_] at work [1] 


21.1 ome that (1) (this hospital) attended the deceased from. 


19S =, and that death occurred at 2 SMASfom the causes and on the date stated above. 
| 2b. DATE SIGNED 


BIVENDING Fy MED ron C] pe, 51-65 
ig Oe ADDRES; Med, 
-D. f = 


23b, DATE THEREDF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


ae 56 25a. cern tomtgomeny County SIGNA 
dj Tigao: In&. Silver Spring, td. oat MAY 6. fhavlig duage 


20f. (Clty or town) (County) (State) 


MEDICAL CERTIFICATION 


22a. SIGNATURE 


2c. PHYSICIAN'S 
NAME (TYP) Donald Edgren, 


in 24 hours after 
led in by the funeral 
. Pages 1 and 2 shoul 


s that the death certificate be ex: 
Then please remove carbon 


igned by the attending physician and cor 


The law requi 
letached for use as the burial-transit permit. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


death, Page 4 may be retained by the hospi 
TO FUNERAL DIRECTOR: After this certificate has been si: 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
director, page 3 should be d 


VR AIS (4) 
20M 5-63 


~ 


3) 


~— 


MARYLAND STATE DEPARIMENT OF REALIA 


\ DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


6845 sete chee oe OF pEATH J 1931 


1, PLACE OF DEATH : 2. USUAL RESIDENCE (Where doceesed lived, If Institution: Residence before edmissiop) 


. COUNTY STATE b.couny Montgomery 
e George .. ____—s MARYLAND © liary: Land v £ 
b. CITY OR TOWN [if outside corporate limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporete limils, write RURAL end give neores! § town) 
write RURAL and give nearest town) 
—yattsy’ years Hydesoviade Chevy Chase  _ 7M = 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) eth SEL ADDRESS ~ Var @. 1S RESIDENCE 
or et 4 1 Chev. cise Drive SC No RI 
arro. anor Nursing Home A922 Vagal i. MEH IL.) 
°3. NAME OF cpene. Last A 4. DATE Ye 7 
DECEASED OF 
(T: int) 
be RL Clare-.___ Louise Erskine Bible = 5 3. 1965 
3. SEX "| 6. COLOR OR RACE|7. aRRIED [Never Maratep [-] | & DATE OF BIRTH 9. AGE (In years |IF UNDERT YEAR| IF UNDER 24 HRS. 
last birthday) Berta) Days | Hours | Min. 
white | weowwfst pore]! Nov. 6, 1885 TD v5 | ale 
10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
_ret. file clerk, U.S._! U.S. Govt. Washington, D.C. U.S.A. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
games Wl. Walsh Naomi Lamb : "J = 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | (If yesglvewerordates ofservice) 
WW. | 678-62~3870 | C.A, Beard, Jr. 108 Upton St., Rockville, Md 
18. CAUSE OF DEATH {Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
ONS! A 
PART I. DEATH WAS CAUSED BY: 
i IMMEDIATE CAUSE (a)__ CONE stive H eart Failure :> a 2. ~ das 
MU KXOO DUE TO 
Conditions, if ony, which o _Artertoselerotic Hears Disease : 1 "1.8 Mess 
98V@ rise to immediate cause 
(0), stating the underlying { OVETO 
couse last. (e) — 
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e}/ 19. WAS AUTOPSY 
< yes [] NO raf 
= 20a. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part Il of item 18.) = 
& | OP CONTRIBUTING [) CAUSE OF DEATH 
B | (iF EITHER, NOTIFY MEDICAL EXAMINER} 
% | 20. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, 20%. (City or town) (County) (State) 
5 Hour ¢.m. While Not While Saetory jatrws corte Blea eee la 
cs ne 1” at work [_] et work 
21. | certify that (I) Gits-hespital} attended the deceased fromi.eb....... Suekes 9 oh to. Hay-- Bi § 1965, that (I) (ye) last 


saw the deceased alive” on. Aprit. 29 ies 1905. ., and that death Seah dat} - A.M, from the causes and on the date stated above. 


22a. ae 22b. DATE 
ATTENDING. STAFF SIGNED 
Sprass Ze M.D. | PHYS. [A DIRECTOR 07 Pays. 1] So3 oS 


22c. PHYSICIAN’ 5, 22d. ADDRESS 
NAME (Type! 
De, Thomas F._Colling, MeDbo = 92... A 
Ze. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {State) 
REMOVAL (Specify) 
Pras aint ee Iie Ottvet 
24 FUNERAL DIRECTORS SIGNATURE Ess, 


i ™ MAY'S io 8 Sb. Dy mr ae 


Robert A, Pumphrey Funeral Home Bethesda, Md. 


™N 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law requires that the death certificate be executed within 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and 


ES 


2. ape 
= fs 
8 BES 
a7 pV 
= 
Ss os 
= £25 
oS bee 
Bev 
eg a5 
3 £8 
= oon 
oon 
=p 
N gs 
>—s 
sce 
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mit, Then please rem 


3 should be detached for use as the burial-transit peri J 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


director, page 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


0847 CERTIFICATE OF DEATH i 
Ay PEACE gE DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before admlssion) 
e 
’ a, STATE b. COUNTY 
beitce George's MARYLAND Pri 1 
b. CITY OR TOWN (if outside papas limits, c. LENGTH OF STAY IN 1b || c. CITY of tah ( ti ‘outside corporete limits, write RURAL end rk nearest town) 
write RURAL and give nearest town) - 
Cheverly D.O.A. \ West Hyattsville 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street eddress) |} d. STREET ADDRESS @. IS SAeanara 
Prince George's General Hospital ! 5706 Ager Road, Apt, #4 yes{_] no(_] 
3. NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED i OF 
(Type or print) Walter Stanley Fischer DEATH Ma 6 1965 
5, SEX 6. COLOR OR RACE | 7, MaRRIED [X] NEVER MARRIED[] | & DATE OF BIRTH 9. AGE (in years [IFUNDER 1 YEAR|IF UNDER 24HRS, 
P ‘ last ay Months| Days | Hours | Min. 
Male White WIDOWED [_] DivorceD {_] July 19, 1966 28 
10a. USUAL OCCUPATION fee kind of work done| 10b. KIND OF BUSINESS OR Tl. BIRTHPLACE (County & State, or forelgn ane) 12, CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
lerk U_S Governmen Maryland A 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Albert Fischer Lillian M Mulligan 
15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, na, or unkown) | (If yes pive war or dates of service) * Bs 
no 212 36 9086 Barbara A Fischer West Hyattsville Md. 
18. CAUSE OF DEATH [Enter only one cause per ine for (a), (b), and (c).7 INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: 3 Sg eP ede 
IMMEDIATE CAUSE (a). 
eg DUE To 
South, wie, an = trtyalertch cant uswuotisss 
gave rise. to Immediate =: 
cause (a), stating the DUE 
underlying cause last. (0) 
FS PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED 10 THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a)  {19. eel 
= a 
é yes [X} NOT] 
= |/20a,_ACCIDENT WAS UNDERLYING 20d. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part i or Part iI of item 18.) 
| OR CONTRIBUTING [] CAUSE OF DI 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, (Clty or town) (County) (State) 
3 Hour a.m. While Not While factory, street, office bidg., etc.) 
Ss p.m. at work at work oO 


19 


21. I certify that (I) ( 


saw the deceased alive on 
22a, SIGNATURE 


19.4$,, that (I) (we) last 
, from the causes and on the date a above. 


. DATE SIG a 
ATTENDING ED. STAFF 
Z wp. Pas NS [OY bietetor BAYS. als /7Ze 


22d. ADDRESS 


Dr. Harry N. Carlton 940 25th St., N.W., Washington, D.C, 


238. BURIAL, CREMATION] 230. “DATE THEREOF | 280. NAME OF CEMETERY OR CREMATORY 25a. LOCATION ( (City, town or county) tate) 
REMQYAL (Spee y. 
Burial May 10, 1965 Meadowridge Cemetery Dorsey Md. 


24. rena oaSTOR ADDRESS: 25a. C'D BY. IST) 5D. Reg! STRAR’S, SIGNATURE 
IF. Gasch's Sons Hyattsville, Md. ies WAY tt 5 fren ge 


las). al 


* 


t a 
‘ALOR ATTENDING PHYSICIAN: 


TO HOSPIT, 


VR A15 (4) \. 
15m 4-64 \\ 


The law requires that the death certificate be executed within é hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attend! 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND-RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


on 8 CERTIFICATE OF DEATH 18319 
= 
8= 1 Apitay ical 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admlsslon) 
2 . a. STATE . COU, 
ee |, Prince Georges —__ MARYLAND Mary land Prince Georges 
cae) OR TOWN (If outSide sorparate Umits, c. LENGTH OF STAY IN 1b F CITY OR TOWN (If outside corporate Iimits, write RURAL end give neerest town) 
aE write RURAL and give nearest town) { 
= 2 Cheverly 6 hrs Bowie 
3 an dN SPFTAL OR INSTITUTION (If not In hospital, give streat eddress) || d. STREET ADDRESS e tad 
=a . : 
=ee// rince George's General Hospital } 5th & Chestnut yes{_]_ nok] 
s SS 3. NAME OF First Middle Last 4. DATE Month Day Year 
See Gype oF Brit) Bab B Fletcher DeaTH «= May 18 19 65 
ease i pl by _ Boy. etel 
8 = 3. SEX 6. COLOR OR RACE] 7, MARRIED [-] NEVER MARRIED fx] | 8 DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR || FUNDER 24 HRS, 
S last birthday) [Months | Days Hoprs | Min. 
E | Colored WIDOWED ["] pivorceD [7] 5/18/65 yrs. | 
cVe 10a. USUALOCCUPATION ae Kind ofwork dope | 10b. KIND OF BUSINESS OR F11,BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
ey during most of working life, even Iftetired) INDUSTRY be , , ( c NTR 
Se i / ) 
885 a i [le ¢ 
ae S 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
ws S . 
SF8 i Felecia Matte Fleteher 
Bl 5. W. Al S7 ] 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
oi) Wes no, ccna algae 
Ed Same _as_ above (Mether ) 
oe, 18. CAUSE OF DEATH [Enter only one cause per Ine for (a), (b), and (C.J. INTERVAL BETWEEN 
ae PART |. DEATH WAS CAUSED BY: if nednete LGA CHETAN PE 
£5 IMMEDIATE CAUSE (2). Pw Aieh Be 


7b ¢ 


Seaitine +h which . Fan Uekoat Be lhe - L 20) 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. {o). 


ay 
Ba 
oe yet 
oo & | PARTI, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(@) 19. Was AUTOPSY 
an & 
23 48 ves fe) wo 
Ag 

ez i | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature oF Injury In Part | or Part 11 of Item 18.) 
gs & | OR CONTRIBUTING [7 CAUSE OF DEATH 
Be & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
£4 z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Se . Hour @.m. factory, street, office bldg., etc.) 

2 FI sm. While — Not While 
3 3 = p.m. 19 at work at work ct 
ze 21. 1 certify that (I) (this hospital) attended the gen d from. 2.3519) 2, ‘te. that (1) (we) last 
bal May on tS CoM, b 
45 saw the deceased alive o: 19_2, and that death occurred a alt the causes and on the date stated above. 
aA 22a, SIGNATURE ry Pay ~ | 22bsADATE SIGNED Es 
oo ATTENDING A MED. i 
ae M.D. (5. _birector of BAYS. & 
ae 2c. PHYSICIAN'S aa ADDRESS 
go | NAME (Type) 7403 Varnum St. Landever Hills, Md. 
3S 
52 

a 


23a. BURIAL, CREMATION,| 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, town or county) (State) 
REMOVAL (Specify) 


REC'D BY RECISTR AIT | “28pn REGIST i 


in 24 hours after 


Then please remove carbon papers. Pages 1 and 2 


signed by the attending physician and completely filled in by the funeral 


-transit permit. 


The law requires that the death certificate be executed wii 
|, cremation, or removal, and in any 


death, Page 4 may be retained by the hospital or attending phy: 
director, page 3 should be detached for use as the burial: 
be filed with the State Dept. of Health prior to burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: After this certificate has been 


VR AIS (4) 
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hin 72 hours after deat 


&y 


> 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, moo) 


\ ‘08848 _ CERTIFICATE OF DEATH 1036 By 
PLACE OF DEATH = = 2, USUAL RESIDENCE (Whore deceesed lived, If Institution: Residence before admission) 
a, COUNTY a. STATE b. COUNTY = 
____Pyince George's _Manyiano D, C, __# ms 
b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAYIN Ib || c. CITY OR TOWN {if outside corporeta limits, write RURAL end give neerest pwn) 
write RURAL end giva neerest town) 
Glenn Dale (rural) | 1 mo. 2 da, Washington _ Tas 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress)_—|_—=«d.: STREET ADDRESS = "| a. IS RESIDENCE 
ON A FARM? 
____ Glenn Dale Hospital ; ___1424 Van Buren St., NeW. fves(] Nom 
3. NAME OF t ~ Middle Lest ‘DATE Month _ Day Yeer—— 
DECEASED 
Meo TT Florence  —s_—s Crew Foley | pa 5 16 1965 
5. SEX 6. COLOR OR RACE|7, saRRIED [_] NEVER MARRIED ["] | 8+ DATE OF BIRTH 9. AGE {In yeors | IF UNDER I IF UNDER 24 HRS, 
last birthdey) |"Magths| Days | Hours | Min. — 
female White | woowe Gy  pivorcio}| ‘10/1/1870 94 ym. |W" | ORs | 


10a, USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


Housewife 


13. FATHER’S NAME 


10b. KIND OF BUSINESS OR sc a Ti, BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


~—- | Ohio 
14. MOTHER'S MAIDEN NAME 


~ Unknown ~ Unknown ¢ i 
15, WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. 1 Osh 
(Yes, no, or unkown) | (Ityasgivawerordatesofservice) SE eH D FOLEY * — one fiBRaksth SteNWyDeCo 
No - nknown Ps Travers -_ - age__ “ 
18. CAUSE OF DEATH [Enter only one couse per lina for (a), {b), end {e).] a. | INTERVAL EETWH\ 
AND DEAT! 
PART |. DEATH WAS CAUSED BY, 
- IMMEDIATE CAUSE (e) BYONChopneumonia a eet : ___| 11 days 
FS AT DUE TO 
Conditions, if ony, which ») Chronic brain damage, focal encephalomalacia unknown 
drgieas zovisted < oe — a: = 
DUE TO 
cou , Generalized arteriosclerosis : unknown 
3 PART Il, OTHER SIGNIFICANT ORE CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN at He) 19, fete 
= ‘with choleli ae 
i Chronic cholecystitis with cholelithiasis & ves KJ NO a 
= 200. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Part | or Part Il of item 18.) 
m4 OR CONTRIBUTING [] CAUSE OF DEATH 
OG | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
x 20. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 201. (City or town) + (County) ~ ” {State} 
4 eur acm While __ Not While feclory, street, office bldg., atc.) | 
Z an 19 et work [_] et work [(] | 
21. } certify that (I) (this hospital) attended the deceased From scsesesseeee (14... , POs LO..... 3 19.09 that (!) (we) last 


saw the deceased alive on.. 19.03. and that death occurred at... ..B.M, from the causes and on the date stated above, 


ae. oe ATTENDING. MED. STAFF 2b SIGNED 
. NI 
mp. | PHYS. [J] director fq Pxys. [] 5/16/65 
. PHYSICIAN'S — . : 22d. ADDRESS . 4 
2a TAME. (Typa) Nei Glenn Dale Hospital 
Moe Weiss, M.D. Ble Ss Glenn_Date,-Maryland 
23e. |,] 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Stete) 


URIAL? CREMETICSN, 
eR VAC | May 20/65 __|Arlington National Cems Arlington, Virginia 


eae Sy on NNT TS 7M 


& 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


oh 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been s 


a oa Ce —_—— LULU os — es. — > 
MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


a COS D - CERTIFICATE OF DEATH 1321 


. 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


a. COUNTY 
PRINCE GEORGE'S warviano || MARYLAND BRINGE GEORGE'S 


fe 
2 
2 
2 
2h 
Fon b. CITY OR TOWN (if outside corporate iimits, cc, LENGTH OF STAY IN 1b CITY OR TOWN (if outside corporate limits, write RURAL end give nearest town) 
zs rr AL Ive near in 2 - " 
SES | anphMWEVAT A’ PORCP" BASE |11 Hrs, 30M[n BLADENSBURG 
£42 
oly d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS e. 1S RESIDENCE 
Zan ON A FARM? 
Ese USAF HOSPITAL ANDREWS |} 3803 57th Ave vesC] no fl 
2.5 S 10 
285 3. Ree First Middle Last 4 Ay Month Oay Year 
3 S22 ype or print) FORD DEATH MAY 23 yg 65 
= 5. SEX 6. COLOR OR RACE | 7, MaRRIED[—] NEV ,__OATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR|IFUNDER 24 HRS, 
i LJ never married [3] ® 0 fast blrtnday) Meets ys Days Hows Mp 
Eas Male White | wipowen Tj oworceo[]| — 23 May 65 yrs, 
ele 10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
280 during most of working life, even If retired) INOUSTRY COUNTRY? 
re 8 NA NA MARYLAND 
=) os 13. FATHER'S NAME 14. MOTHER'S MAIOEN NAME 
moo 
S55 Jerry M, Ford Elfriede Kruger 
mae ro WAS DECEASED yee Bese WaT ORES ‘ 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
Ses 
eee “no NA none Registrar, Andrews AFB Hospital, Md. 
£25 18. CAUSE OF DEATH {Enter only one cause per Wap (a), (b), and (c).1 INTERVAL BETWEEN 
Be PART |. DEATH WAS CAUSED BY: ‘ a 
255 IMMEDIATE CAUSE (a). UMMA Vi -- A ereste 
3 274¢Xx 
iodh OUE TO 
Cenditions, If any, which 
0) 


gave rise to Immediate 
cause (a), stating the QUE TO 
underlying cause last. (0) 


22a. SIGNATURE / 


ee, 


“a 
= 
5 
oa 
2 
s 
2 = 
S| | PARTII. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUTNOT RELATED TO THE TERMINAL OISEASE CONOITIONGIVENINPARTI(a) 10 WAS AUTOPSY 
£ 
“ee 3 YES no [) 
= = | 20a, ACCIDENT WAS UNOERLYING 20b. DESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part | or Part 11 of item 18.) 
7 § | OR CONTRIBUTING [] CAUSE OF DEATH 
|B] GF Emit, noriFy MEDICAL EXAMINER) 
a % | 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm] 20f. (CIty or town) County) state) 
2 a Hour a.m, While Not Whlie factory, street, office bidg., etc.) 
zs (8 |.tivore I 
a = p.m. 19 at work at work 4 
. *, a 2 
2 21. 1 certify that (X (this hospital) attended the deceased from_.2_ CU /7'44 ¢ 2, 19,66, to 2 i that A (we) last 
= " ee 
= saw the deceased alive on_¢ +47 //\V4) “4 19 6¢ , and that death occurred at "<M, from the causes and on the date stated above. 
= 
3 
= 
ie 


| 22b. DATE SIGNED 


SAIb[ 


1 be wy) ATTENOING MEO. STAFF 
Mah te mo. PHYs. (J 


OIRECTOR PHYS. 


director, page 3 should be detached for use as the bur 


e 22c. PHYSICIAN'S 22d. APDRES: ; 
2] ] | “®®"ConNER M MOORE CAPT USAF Mf WARE fw, (E We 
3 23a, BURIAL, cReMan 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. 7 LOCATION (Clty, town or county) (State) 
CREMAY PSH | D.C. CORONER WASH Sites 
24. FUNERAL DIRECTOR AOORESS: 25a. REC'D BY REGISTRAR | 25! 'GISTRAR'S NATURE 
ve As otf AY 2 6 1965| [oborbea neg 
20M 1/65 


B= ——]Z97T9G 


A | oF MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
—S6-%| Q6854 CERTIFICATE OF DEATH 10322 


Reg. Dist. No. 


(Type or Print Q ‘4. Beara 


caer 
S 3 : 4 1. PLACE aha 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
= 23 Price George marvano || > ''Maryland b. COUNTY PR. Geo. 
£36 b, CITY OR TOWN (if outtide corporote limits, write |e. FSP OF sta NTE ©. CITY OR TOWN (if outside corporote limits, write RURAL ond give nearest town) 
8 23 CRY ax! Bey nearest town) ay Belair, Bowie 
2 aa 3 d. NAME OF HOSPITAL (If not in hospitol, give street oddress) BY BOT Ke DRESS e IS Ce dees 
~ Pry "GES ONGen. Hosps epper Lane ONAP 
2 ss yes [] No 9 
= 
oo 3. NAME OF First Middle lost 4. DATE Year 

3 

o 


Day 
30, 196s- 


sw 
~ nd 
Re ry 
« = ‘ hs Is 
= =2 1 [5. Sex 6. COLOR OR ae 7. MARRIED NEVER MARRIED [] 3 HS OF Siar A yeo: isi HRS. 
ne one eo Si Ral ha 
4 
2 Oe, Too. ta OCCUPATION [Give Kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY] 11, BIRTHPLACE a or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 88s during most of working life, even if retired) 
8 , 

g oe8 , e U. S. Govt. Penn. A-3.Pu 
g 25 Ta FATHERS NAME 14. MOTHER'S MAIDEN NAME 
© 885 Harry B. Freeburn Sr. Ruth Robison 
9 Yer 
& $ 6 3 1 WAS DECEASED EVER IN U. 5. ARMED FORCES? [16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
= 4 : ght vaknown) jayne or verve 2 . 
Hoc Tes" ww'r 192 01 5826 |Walli M. Freeburn (Wife) same as # 2 
2p SEAS 
= Oo 5.5 7 
8 es 18, CAUSE OF DEATH [Enter only one cause per line for (o}, (b). ond (c}-] INTERVAL BETWEEN 
BD gay PART 1. DEATH WAS CAUSED BY. dc ‘rer ame enn 
£ oS IMMEDIATE CAUSE (o] 
SS : DUE TO 
2 ee 
= Aa> Conditions, if any, which (b) 
Ss BES gove rise to immediote 
3 BEES couse (0), Hoting the under. DUE TO 
= ges 2 lying couse lost. (9 
325° 4 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO. DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1] 19. WAS AUTOPSY 
Bag ae 2g RFORMED? 
SSatt = 
£6885 ni wes O nop 
Fotss = ]200. ACCIDENT WAS UNDERLYING ()__ | 20b, DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port | or Port Il of item 16) 
Se eee 
£EE.. & | OR CONTRIBUTING C) CAUSE OF DEATH 
Zeges © | (Ue EITHER, NOTIFY MEDICAL EXAMINER) 
3 Stas & ]20c. TIME OF INJURY Month, Day, Yeor ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY |Home, farm, 1 20F. (City or town) (County) (State) 
e5.° 85 a Hour a. f. While Not while foctory, street, office bldg.. ete.) 
zeE?75 = pom. 19 [ot work [J ot work [J H 

2=58 = 
g 3s iB tes 21. U certify that | attended the deceased fram._.J_G_9—___., 19..___, to PA «= p39) -., 19@ “that ( last saw the deceased 
a 2. s oe 
o¢ <2 E alive on. PAsoy 2. oe. Wes, ond thot death accurred otL6 De. M, fram the causes and on the date stated abave. 
F 32 y ADDRESS (Street, city or town, stote} DATE SIGNED 

32 
; ACTUAL 
ey Bs ee D. 2 as ~ 22 
coza ra 
a2 = B35 PHYSICIAN'S , b 
Beggs NAME (Type PRS KB ADM) oo A RA DC 
2 a¢ tal 2 ‘Zac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, or county) v, {Stote) 
>3.5 B prec 

= pegs BaPEEE” || 6/2/65 Arl, Natl, Cem Arlington ae 
- - 23. Fi ee “pet si _ 24a, REC'D BY Sages STRAR'S SIGHIATUR 

vals. Gasch Hyattsville, Md. (aes oabIN Vigra a 

15M 97: 


Covone\enr Notvbee ®AKA- — e ; y 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, TIES 3 
& 


4M 06852 CERTIFICATE OF DEATH 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before edmission) 


ineral 


= ices PaCCUNTG ¢ e. STATE b. COUNTY = 
£5 = 2 = MARYLAND ee ge es 
>es b. CITY OR TOWN [if outside co ¢. LENGTH OF STAY IN 1b @. CITY OR TOWN {lf outside corporete limile, write RURAL end give nopefat town) 
ae write RURAL aid give neares/iéwa e 
Sas GAtrK SKS . : 
38S A Fe = 3 Xo Aare _ ae 
22, d. NAME GF HOSPITAL OR INSTITUTION (Wf net In hospilal, give strgepeddross) d. STREET ADDRESS ‘e. 1S RESIDENCE 
Eat / ON A FARM? 
-o 
3428X |e Meal Mela __\l37¢ 7 =| es 
a 3. NAME OF Middle Day ‘Year 
DECEASED 
{Type or print) Lat fillave 19 6s — 
3. SEK &. COLORBR RACE IF UNDER 1 YEAR] IF UNDER 24 ARS. 


7. MARRIED [_] NEVER MARRIED [_] 


E OF BIRTH 
wioowen [xf __bivorceo [] hag tee Lp LEB, £: PS oY. 


10b. KIND OF BUSINESS OR INDUSTRY | 11 HPLACE (C & cae ‘or foreign country) | 12. CITIZEN OF WHAT COUNTRY 


— a Aa Pe 
[AME 
16. SOCIAL SECURITY NO.| 17. 1 =f .NT odes. A a 
« Ni A Addre: 
K/ 7-32-16 ia’ rare a ae Yokes 
18. CAUSE OF DEATH [Enier only one cou = 


ine for (a), (b), end {c). ~TRLERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: e DEAT 
i eG eee 5 eee 


IMMEDIATE CAUSE (e), 
4US x DUE TO 


Conditions, it any, which (b) y Qrudeis WG or S0 3 


gave rise to immediate cause 
(e), stating the underlying DUE TO O 
cause last. — il 


Months | Days 


“Hours “Min, 


ician and 


10a, USUAL OCCUPATION (Give kind of work 
done duringymost of working life, evgn if retired) 


Wen te 


in any event 


43, FATHER’S NAME 


15. WAS DECEASED EVER IN U.S. ARMED FORCE! 
(Yes, no, or unkown) | {Ifyesgivewarordatesofservic 


~ 


The law requires that the death certificate be execufed within 24 hours after 


death. Page 4 may be retained by the hospital or attending physician. 


After this certificate has been signed by the attending phys 


director, page 3 should be detached for use as the burial-transit permit. Then please remove car! 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


z PART Il. OTHER SIGNIFICANT CONDITIONS RIBUTING TO DEATH BU,NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) | 19. SARs 
Nn e 
Vis yes [] no (] 
& | 20a. ACCIDENT WAS UNDERLYING 1 20b. DESCRIBI D. jury in Pert I of item 18. 
© | Ot CONTRIBUTING 1) CAUSE OF DEATH 01 IBE HOW INJURY OCCURRED, (Enter nature of Injury in Pert | or Part Il of item 18.) 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
< Oe. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, | 201. (City or town) 7 (County) ~ (State) 
a cena While Not While factory, street, office bldg., etc.) | 
2 ite is Jat work [] @t work th 


21, | certify that (I) (thi ite) atlended the deceased from......b..L: his < sei a» WLS, that (1) ve) las 
alos. and that Asai seantnee aha neat fie causes sd on the dale slated above, 


MED. STAFF 7 Stone 
pirector [_] PHys. [_] (wm af jos 


e deceased alive on) 


~ 


22c. ray 
NAME (Type) 


KoBext> €, WAN GFIED 


232. Pare ee less DATE THEREOF ine NAME OF ad OR CREMATORY 23d. LOCATION (City, town or cqunty) 
pacity <) yy 
| Pac S-P- Es aSy Cotes if 
24°F a DIRECTOR'S SIGN te 25a, REC'D BY mane a: 25 IST sil 
VR AIS ( ee WIZE ag ag ae ob) 7 19 


20M S-63\. 
I 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


TO FUNERAL DIRECTOR: 


a 


MARYLAND STATE DEPARTMENT OF HEALTH 
0685: N OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, 924, 


CERTIFICATE. OF DEATH 10324 
1. PLACE OF OEATH eS .” USUAL RESIDENCE (Where deceased lived, If institution: Residence before admissi 


z 

2e ion). 

ord é COUNTY a. STATE b. COUNTY iG 3 GEO's 

278 Ag towed George's MARYLAND optgonery 

Fon CITY OR TOWN (If outside co ite Al a a AER 

Bee Perna ite ae IeearoaL ea mits, ©, 4, OF STAY IN 2b || c. CITY OR TO} je Corporate limits, write RURAL/and 4 avest town) 

= .3 Cheverl 24 days < Wkddvon’ Capitol Heights 

uit d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) || d. STR 7 ADDRESS @. 18 RESIDENCE 

2an 59Q Ave ON A FARM? 

2an.. ‘ate 2 

eas / 7 Prince George's General Hospital 7h ZV SRAAA, Nits inte Home / yes] nobsd 

>. 

2 2 = 3. ees First Middle Last 4. DATE Month Day Year 

3 

ese {Type or print) L. Garber DEATH May 2 1965 

See SEX Sr COLBR OR RACE 7, MARRIED)ESY NEVER MARRIED[] | 8 DATE OF BIRTH 8. AGE (In years [ FUNDER 1 YEAR|IF UNDER 24HRS, 

- 5 ‘ast ie ney Months | Days | Hours | Min. 
Female White wipowen |] DivorcED{_] 3/9/92 | 


10a. SURO OUR er (Give kind of work done 


10b. KIND OF BUSINESS OR 
during most of working IIfe, even If retired) INDUSTRY 


11. BIRTHPLACE (County & State, or nek raf} 22, CITIZEN OF WRAT 
COUNTRY? 


s 

= 

s 

a= 

= 

Fy 

2 

=f 

2 

3 

2 

x 

© 

= 

= 

~ 

2 

5 

3 

3 

2 

2 225 Retired - Teacher Idaho U.S.A, 

3 2 oe 13.” FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

eS 

= Pee John J, McCarthy Irene R, Pfeiffer 

ae S 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 

= so a in, ‘yes Dive war or dates of service, 

= 2 (Yes, no, or unkown) | (If yest dates of service) 

3 BE é Donald J. Garber 624 6lst Ave Capital Hgts. 

a = 

= £8 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 

5a be5 PART 1. DEATH WAS CAUSED BY: ° & Ba I aie 

BSUES , \y_ IMMEDIATE CAUSE (a) ™ 
3 Ot > 

=3 bss SA1X ait rae 

sea 55 Conditions, If any, which RL ado ZL asd 

oer —takend gave rise to Immediate 

Bw Sao 

Ssitee cause (2), stating the ( DUE 70 

52 ge 2 underlying cause last. 

SEeoes S FARTII- OTHER SIGNIFICANT CONDTT Ove CONTRIBUTING VODERTHBUTROT RELATED TOTHE TERMINAL DISEASE CONDITION GIVEN INPARTI(@) 29. WAS AUTOPSY 

el 2¢s & Ce —o 

F=353 Ag ves D No] 

2Ss5= = | 208, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of inl Part | or Part 11 of item 18) 

=a tvs |] on contrisuting (4 cause or DEATH eee eh f d 

Sg 822 & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

“ 

FaLea = | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm.) 20f. (City or town) (County) Gtate) 

25 Lee a Hour a.m. while Not while factory, street, office bidg., etc.) 

ge228 = tn, ig at work] at work (_] 

Ss u= 

Ss as 2 21. | certify that {I) (this hospital) eee the deceased from. 1944, that (I) (we) last 
& = 

BSess saw the deceased alive o 19_G3_, and tHat death occurred a8 from the Caltses and on the date stated above. 

9: 2st 22a, SIGNATURE = | 2b. DATE SIGNED 

ZLouv ATTENDING ED. STAFF - 

Se5e3 Ufa Ree 5 MD. PHYS, Siero Pays. O by 

Beas 22e, PHYSICIAN'S 22d, ADDRES: 

Ecese / mtr WM BKB) WV) iW. | te wf GLA Nh 

Bo zez 

Zazs 

See £3 73a, BURIAL CREMATION, 23b, “DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 2ad. LOCATION (City, town or county) (State) 

ec 4 
at ie ae 5-6-65 Cedar Hill Cemetery Suitland Maryland 


bee uae aah & . 5 CA - RAY one fe toda Neetge. 


VR A15 (4) 
15M 4-64 


a 


FOR STA 
HEALTH DEPT. 
gS 5s 
ss £3 
coke 28 
go at 
2h ep 
me 85 
z 22 
HS 
we 
“< 
ge 
2 —— 
se Be 
ee 
o8 ee 
ape 
oo ov 
=e 
3S 
ge & 
2 
= 
E 


TO DEPUTY : 


in 24 hours after death. If any wo 


This certificate should be executed wi 


please execute the certificate, writing the word “pending” in p 


ge 4 should be forwarded to the Chief Medical Examine 


retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a buri 
of Health or its designated agent, prior to burial, cremation, or removal 


director. Pa 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


L ia 
06854 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 10325 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY a, STATE b. COUNTY 
Prince George MARYLAND Harylans rin eor, 
b. CITY OR TOWN (if outside perpor 6 limits, ¢. LENGTH OF STAY IN 1b jc. CITY OR TOWN (If Gta corporate AE ince Ge en fe nearest town) 
write RURAL and give nearest town) xy 
—Gheverty District Heights 
‘d. NAME OF HOSPITAL OR INSTITUTION (if not In aap oS. address) ii STREET ADDRESS 8. Paty 
Prince George General Hospital ____!|_ 6103 Marlboro Pike ves) nol} 
3. NAME DF First Middle Last 4. DATE Month Day Year 
DECEASED OF 
(Type or print) tt... Garland DEATH 5 19 
5. SEX 6. COLOR OR RACE | 7, MARRIED Je] NEVER MARRIED [_]| & DATE OF BIRTH 9. AGE [in yeeis [IF UNDER TYEAR]IF UNDER 24 ARS. 


day)! Months] Days | Hours | Min. 


wipowed (] DIVORCED [_} 


_Male 
10a. USUAL OCCUPATION (Give kind of work done | 10b: KIND OF BUSINESS OR 
during most of working life, even If retired) INDUSTRY 


BIRTHPLACE (State or forelgn country) 


11. 12, CITIZEN OF WHAT 
TRY? 


Maintence werker Apartments Nerth Carolina Se 

13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Jehn Garland Unknown 

15, WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17, INFORMANT Address 
(Yes, no, or unkown) ai war or dates of service) 

18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), end (c).] INTERVAL BETWEEN 

PART |. DEATH WAS CAUSED BY: Wiig s) 25.310) 
> IMMEDIATE CAUSE (e). Shock 
GIGE 
DUE TO 


Poet beech Pi iad _Burns-_3rd_degree burns_of 80% of 

gave rise to Immediate = body_surface—_|.2-days- 
ceuse (a), stating the DUE TO 
underlying cause last, (c). 


& | PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(a)  |19. eee 
3 ves] No [5p 
| 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nuture of Injury In Part | or Part 11 of Item 18.) 

& Rater ed alld o 

= : Fell asleep in_woods mt caught fire 

s 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED. pee eda OF Wasa pon 20f. (City or town) (County) (State) 
8 Hour a.m, while Not While factory, street, office bldg., etc.) 

Ss mm, eee) et work] et work 


21. | certify that 1 tok charge of the remains described above, held an Autopsy [_], Inspection [5], inquiry $e], and in my opinion 
death resulted from: Berident fC], Suicide [_], Homicide [_], Undetermined manner [_] 

y/ CHIEF MEDICAL EXAMINER [_] 
M.p, ASSISTANT MEDICAL EXAMINER [_] 24 PATE Sven 


ACTUAL 
SIGNATUR 


yamine DEPUTY MEDICAL EXAMINER PX] 5-18-65 
NAME (Typ Kehoe, M.D. Riverdale, Md. Address (Street, city, town, or county) 
23a. Buna ' ui 23b. DA © THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
A péc| Le be = 
url 5 | 5f2 [65 pavttdeebon Natienal Cem  |Suitland, ,Marbyand 


24. FUNERALMOIRECTOR ADDRESS” 25a, REC'D BY REGISTRAR | 2 EGISTBAR'S AIGNATURE 7a 
W. W. Chambers, 517 11th St. S. E. May 341865 foros feage 


| = MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
a LIC 
m 06855 CERTIFICATE OF DEATH co buy LUNOeO 
wees ada! Ti | a 
& 3 Pak. Hh, PLACE On DEATH a usual RESIDENCE (Where deceased lived. if institution: Residence befare admissian) 
7o 7 8. : 3. b. IT’ 
fh Frivce Georg eS wsmwo Md- ON ywil EGLO KG Es 
fe 
3 ° 3 b. “SURAL TOWN (If en aise S fe limits, write ¢. LENGTH OF STAY IN 1b. | c. CITY OR ‘de> (If autsis rang limits, write RURAL and give rest town) 
s give neares town es 
% $2 Beaders bon AO BLad eng 
2 oe 2 d. geet ona (If not in 2 ae street address} d. STREET ADDRESS: moe |e. IS RESIDENCE 
* ard - IN! J ON A FARM? 
¢: xX SIsT nee Z. 304 FIST Be Tn ee] ves C) No fA 
ca Ng 3. NAME “s First Middle Last 4. DATE 
ea 
& 23 (Type or print) Ve dA PET 0%" | oeata 
= > 5. SEX 6 COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [] | /SATE cae, 8 
= on lw wipoweo [4 pivorceo [] 97 
2 E ae 100. USUAL OCCUPATION {Give kind of are done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 g a5 during most of warking life, even if retired) Nursing Penns lvania 
to s3 MuyNrs & Penns y BY SIT 
2 AS 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
3 £ 8 
2 28% James Race Unknown 
Zor 
2 & 3 3 - WAS ECEASED EYED IN Bs Se Cee once 16. SOCIAL SECURITY NO. INFORMANT Address 
ies ‘or unknown} iif. pate wl 
8 ofp “Ho [ieescemes £18-24-0870 | Henry Gaston Same as #2 (son) 
ene 
ge 8 ie 18. CAUSE OF DEATH [Enter only one couse per line for ae (b), and (c)-] INTERVAL beTwweeni 
bt 2685 PART |. DEATH WAS CAUSED By: wy 
GES "IMMEDIATE CAUSE fo) NY BAHT) CLAYS 
5 fF Téaa sy DUE TO pe 
s 
= zp Candia: ironyaesich (b) Lupes Fuyrhem 4 OGIE Lye 
3 Bes gave rise to immediote 
Ses cause (a), stoting the under. ( OVE TO 
2s : me lying cause last. te) 
3 3 3 . et 5 Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. Wee eee 
2SaFo fs 
£e525 o|s ves] No (a 
Ei. 26 200. ACCIDENT WAS UNDERLYING []_ |20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 1B.) 
zggee © ]OR CONTRIBUTING C1 CAUSE OF DEATH 
< 5 ae © }(IF EITHER, NOTIFY MEDICAL EXAMINER) * 
as 4 
Ze5ss & }20c. TIME OF INJURY Manth, Day, Year |20d. INJURY OCCURRED {20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (Caunty) (State) 
+5 °e2s a Hour a.m. While Nt nbiie. foctory, street, office bldg., etc.) | 
zzE75 Es p.m. 19 Jat work (] at wark LJ I 
@s.ed 
m3 3225 21. I certify that)| attended the deceased from Ee Pe 1G 9 7 to fs 7a 19le Rat | last saw the deceased 
ost 2g 
an a gs alive nS Ay Wi ihe Ue and that death occurred ange? _M, from the causes and an the date stated above. 
Beas FP ADDRESS (Stapgtepity of town, slate) DATE SIGHED 
se yy, ° dl —_— 
fees SIGNATURE FAOTHFLD ol 3B 2 aS “LV 
Orcarza 
Z8a25 PHYSICIAN'S APA ; ‘ , +) iy 
Zizi / | iru, -CeamAar ¢ emer My ae A 
B odm Dp 
SEO SD 720. BURIAL, CREMATION, | 22b. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY ‘72d. LOCATION (City, town, or county) {(Stote) 
o: 7 ; 
2 p2 os IB uSRAVE! (Specify) 6/4/65 Orcutt Cemetery Noxen, Pa, 
orEOu 
re. 


be 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAI ‘2b, STRAR'S BIGNAFURE 
rs AIS (4 Francis Gasch's Sons Hyattsville, Md. oat UN 2 196 \ inal i ha 


ee = 
al 


papers. Pages 1 
thin 72 hours after 


ately filled in by the 


The faw requires that the death certificate be executed within R hours after ¥ 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and comp 


director, page 3 should be detached for use as the bur! 
should be filed with the State Dept. of Health prior to bur’ 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


— 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MAREN, 


06858 CERTIFICATE OF DEATH i 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admlsston) 
See OUETY a. STATE b. COUNTY 
Prince Georges EERE MARYLAND Maryland, Pr, Geos 
b. CITY OR TOWN (if outside rerpare limits, ¢. LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
Cheverl. 1 day Brentwood 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS a Bee 
Prince Georges General Hospital /\013 Newton St. ves] no P) 
3. re aus First Middle Last 4, ell Month Day Year 
(Type or print) Edna Vv. Gerhold DEATH 5- 13 __19 65 
5. SEX 6. COLOR OR RACE | 7. maRRIED PK] NEVER MARRIED[] | & DATE OF BIRTH 9. AGE (in years [IF UNDER 1 VEAR|IF UNDER 24S, 
2 last birthday) Months | Days | Hours | Min, 
Fem. White wipoweD [-] pworceo[]| 7-1-O1 ie. 
PRES URE Ce BP ATOM fale pingar Sprcdene 10d, ie OF oes OR TL. BIRTHPLACE (County & State, or foreign country) | 12. es WHAT 
oh working life, even If retired) R Washington D.C; OUBTE ‘A. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME | 
George L. Drury Lydia M. Cruitt 
15, WAS DECEASED EVER INU.S.ARMEDFORCES? | 16. SOCIALSECURITY NO. | 17._ INFORMANT Address 
(e550 oF unkown) | igen lea 579 nae 7407 George C. Gerhold Same as #2 (husband) 
18, CAUSE OF DEATH [Enter only one cause per line for (a), yiuied e BETWEEN 


Crashed C 

PART |. DEATH WAS CAUSED BY: [SOR IPERS 
IMMEDIATE CAUSE (a). cea el 

17 i Y DUE TO ; 


Conditions, if any, which (b). 
gave rise to Immediate 


cause (a), stating the DUE TO : 
underlying cause last 2 RRA NS r 
19. /AS AUTOPSY 


Hour a.m. factory, street, office bldg., etc.) 


While. — Not White 
p.m. 19 at work] at work i) 
21. | certify that (I) (this hospital) attended the deceased fro! a 16cm 12, 19_G.5, that (I) (we) last 
saw the deceased alive on__May 1219 GS, and that death occurred att ?¢ "from the caliSes and on the date stated above. 
22a. SIGNATURE re ae | 22b. DATE SIGNED 

M.D. ae binector C] pve CJ| J 


FE, Musser | ¥ fa Fog! a, 


& | PART II, OTHERSIGHIFICANT CONDITIONS CONTRIBUTING TODEATH BUT NOT RELATED TO (RE TERMINAL DISEASE CONDITION GIVENINFART 1(@) 19. /4VAS AUTOPS| 

= 

& ves] NOS) 
= | Goa, ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Inlury In Part | or Part 11 of Item 18.) 

© | on CONTRIBUTING [y CAUSE OF DI 

3 | (IF ETHER, NOTIFY MEDICAL EXAMINER) 

3 | 20c. TIME OF INJURY wonth, Day, Year | 20d. INJURY OCCURRED | 206, PLACE OF INJURY (Home, farm,| 20f. (CIty or town) County) Clatey 
a 

= 


22c. PHYS Ss 
NAME (Type) 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, towh or ¢ ity) (State) 
Bawa gret) || 5/15/65 | Ft. Lincoln Colmar Manor, Md. 
24. EUNERAL DIREGTOR ADDRESS 2 "D 6) Rl 2 EGISTRAR’S AIGNATURE 
bits f 
VRAIS (4 Hawks Sa \ ) Ul. Ww “WAT Pe SOS: Z erly aig 
15M 4-64 - ‘ 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MA\ 133% 


| 


06857 MEDICAL EXAMINER’S CERTIFICATE OF DEATH i 


5 UAL-RESIDENCE (Where deceased lived, If institution: Residence before admlssion) 
@. STATE b. COUNTY 


c. CITY OR IN (If outside corporate Tr RC Fite Ota one glve nearest town) 


MARYLANO 
c. LENGTH OF STAY IN 1D 


b. CITY OR TOWN (if outside corporate limits, 
write RURAL and give nearest town) 


@..., 


immont Heights X Eaizmopt Heights 
“Gd, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADD e ea ge 


the State Department 
72 hours after death. 


ve 1003 _54th_Ave ves{] nol) 
First Middle Last | 4, DATE Month 


es 1, 2, and 3 to the funera 
orm PM3. Page 5 may be 


fae 


|. NAME OF Day Year 
DECEASED OF * 
(Type or print) Jesse Lee Gillums.*’. DEATH 5 2119 65 
3X 6. COLOR OR RACE | 7. MARR EVER MARRIEI @.), DATE OF BIRi«i 9._AGE (In. yeors [IF UNDER 1 YEAR IF UNOER 24 HRS. 
Mainly Oe | Sy lest birthasy) Montha| Days | Hours | Min. 
F Negro wiboweo [] Divorceo [] June 1940 2h yrs. 
10a, USUAL OCCUPATION (Give Kind of work done | 10b. KiND OF BUSINESS OR Ti. BIRTHPLACE (State or forelgn country) 12, CITIZEN OF WHAT 
during most of working life, even If retired) INOUSTRY COUNTRY? 


<a Or? C VEZ 


2 


FATHER'S NAME 


4e20 &, Uaind WI dhe ae 


in Item 18. Give 


rs Office along wi 


* in penci 


F ean 


jal-transit permit. File pages 1 


INER: This certificate should be executed within 24 hours after death. !f any delay 
vi 


: Page 3 should be used as a bur 
MEDICAL CERTIFICATION 


15. WAS DECEASED EVER IN U.S. ARMEOFORCES? | 16. SOCIAL SECURITYNO. | 17. INFORMANT Address 
Yes, yaad (ifyes give way or dates of service) : ; //, AD 
_ hen | Wore Morte. lhe Sse Ce, llums Scans 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] ea BETWEEN 
PART |. DEATH WAS CAUSED BY: 
), 9, IMMEDIATE CAUSE (0) Congestive heart fail 
410k DUE TO 
Conditions, If any, which (b). 


geve rise to immediate 
cause (a), atating the ¢ DUE TO 


nderlying cause last. (c) Rheumatic heart di sease 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(6) 129. RaPaenoy. 
ves Td Not) 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURREO. (Enter nuture of Injury In Part | or Part I! of Item 18.) 
PRIMARY ()-or CONTRIBUTING (1) 
CAUSE OF DEATH. 
20c. TIME OF INJURY Month, Day, Year 
Hour a.m, 

Lu 19 


21. | certify that | took charge of 
death resulted from: Natural 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 

while Not While factory, street, office bidg., etc.) 

at work at work 

the remains described above, held an Autopsy [_], Inspection [xl Inquiry [xd and in my opinion 

[], Suicide [{}, Homicide [_], Undetermined manner 
CHIEF MEOICAL EXAMINER [_] 

mip, ASSISTANT MEOICAL EXAMINER [_] 22. DATE SIGNED 


: PI DICAL EXAMINER - 
John Kehoe, M.D. pe a age 
Address (Street, city, town, or county) =: 


ACTUAL 
SIGNATUR' 


EXAMINER’S 


of Health or its designated agent, prior to burial, cremation, or removal, and in any ev; 


director. Page 4 should be forwarded to the Chief Medica 


retained for your files. 


please execute the certificate, writing the word “pendin; 
TO FUNERAL DIRECTOR 


TO DEPUTY MEDI 


23¢, 


A NAME (Type) 
23a. Fea ra |ATIO, 
iL (Specif 


| 23b. DATE THEREOF IME Op*CEMETERY OR CREMATO f_| 234, ICAWION (City,,town or county) (State) 
4 v7 a 4 ee é 
~od 7-65 bn Tur 
S 25a. REC’O BY REGISTRAR | %5b. REGISTRAR’S SIGNATURE 


24, FUNERAL DIREQTOR 


3 
> 
ng 
BS 


US wWrashiagpen=Sin ¥9as perne foe 


ome MAY 28 1 Ss fowls Nudge. 


uy 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ac viED 


OS85R CERTIFICATE OF DEATH TH329 


& ez as = —-— 
S 33 PLACE OF DEATH = 2, USUAL RESIDENCE (Where deceesed lived, If insfilution: Residence before admission] 
2s - COUNTY & . STATE b. COUNTY f 
¢ Pee Prince George “MARYLAND | : Maryland Prince George 
2 =05 b. CITY OR TOWN [if outside corporete limits, "|e, LENGTH OF STAY IN 1b ¢. CITY OR TOWN [If outside corporete limils, wrile RURAL end give neerest town) 
+ Fas write RURAL and give neerest town) i 
S t-5 Seat Pleasant Seat Pleasant 
mes | = 4 = = ae 
£ Bes d, NAME OF HOSPITAL OR INSTITUTION (if nol in hospilel, give street eddress) a. is Cea — 1S RESIDENCE 
geo 2 9 entra venue 
“2 Xx |9901 Central Avenue ‘ 3 _| Yes] No ae 
s a NEME OF First ~ Middle (é5 (OFF, a) DATE Month Dey By 
; e 
(Type or print) Fa ae) J % Wn J) iD ffre DEATH ths AE: 
. 5. SEX ‘OLOR OR RACE|7, MARRIED [~] NEVER MARRIED B. DATE OF are Tae ace hase “rw ee wall oe 
St * Sn - - onths: ays lours le 
Male White | wows [g — oivorceo [] 2-23-84 yrs. 


Ti. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


We. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY 
done during most of working life, even if retired) 


Retired - Farmer | Italy 1) Cit 

13. FATHER'S NAME ~ | 14. MOTHER’S MAIDEN NAME | Zar va 
Dominic Giuffre Angela 

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT ~ i = ‘Address = Sad 


(Yes, no, or unkown) | (Ifyesgive werordetesof service) 


| Angela Moore 8940 Central Avenue 


“| INTERVAL BETWEEN 
NSET AND DEATH 


ls. CAUSE OF DEATH | [Enter only one ceuse per lin, 


PART |. DEATH WAS CAUSED BY; 
Y IMMEDIATE CAUSE (e)__ 


it permit. Then please remove cai 


gove rise to immediete ceuse 


DUE TO 


The law requires that the death certificate be execute 


| or attending physician. 
After this certificate has been signed by the attending physician a: 


d ™ 
Ao | DUE TO 
Conditions, if eny, | a (on 


(e) 


he burial-tran: 
to burial, cremation, or removal, and in any event, 


3 = ra PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ‘CONDITION GIVEN IN PART 1(e) 9. WAS AUTOPSY 
“ Q * 
= a = 
Beie5 cls in Abia eo 
ee ae S 20e. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert 1 or Pert Il of item 1B.) 
a o & 2 & | OR CONTRIBUTING (1) CAUSE OF DEATH 
mates © | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
TS vs = = =4 > 
OF 23 S | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 208. (City or town) (County) (Stete) 
Bue se 5 Hour e.m. While Not While factory, street, office bldg., etc.) | 
(2 eee = pum, 19 jet work el work 
fut. 
3 
HeOss 21. 1 certify that (!) (this "9 ) eg. the deceased from.... LY. & f a 19247, that (I) (we) last 
z a 
Petes 2 saw the deceased alive on. f. (ef, dS. and that/gath occured at...{4..M, from the causey and on the date stated above. 
m2 22e. SIGN, 22b. DATE 
a” ATTENDING. STAFF SIGNED 
a2 a Mp, | PHYS. DIRECTOR Pays. OF 
od Be 22, 5 “a 22d. ADDRESS a F 
Ee fo ] ‘NAME. (Type) 
uz 5B = = =. fe SE ee ad 
eh E rs 230. POR eae 23b. DATE THEREOF | NAME OF CEMETERY OR CREMATORY “aad, LOCATION (City, town or county) (Stete) 
cy VAL (Spgcity! 4 
gnons uria 5-22-65. Mt Olivet Cemeter Washington D. Cs 
Fe aie (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS Mary Lan 258. REC'D BY REGISTRAR | 25b., ISTRAR’S SIGMATURE 
15M 9/60 Wilhelm Funeral Home 4308 Suitland Rd,Suitland oMAY 2 4 1965 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mane 3 0 


96858 MEDICAL EXAMINER’S CERTIFICATE OF DEATH i 
PLACE“OF’D) a 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY a. STATE b. COUNTY 


<3 - Prince G MARYLAND Prince G e 
sss es D. CITY OR TOWN (if outside corporate limits, ¢c. LENGTH OF STAY IN 1b |! c. CiTY Tin ‘outside corporate limits, write RURAL ee ee aes town) 
5 3 P 
geRE & iy write RURAL end give nearest town) 
eee Es beverly DOA * Hartford Hi 
=n 32 @. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) P STREET ADDRESS 0. TS RESIDENCE 
22, 
J 2 2 5 
me BE e George General Hospital 14524 Eaton Drive ves} _noge] 
se We 3. perce First Middle Last 4. pee Month Oay Year 
2 
Faz sn {ype or print) ; Godfrey ‘ DEATH 19 
=J6£ $2 5. SEX 8. COLOR OR RACE | 7, MARRIED [5g NEVER MaRRIEO(_] | 8 DATE OF BIRTH 3 AGE [in years Nome HER ‘ren | 
23S = . 
< = WIDOWED [] oivorced [_] | 
cates 8S White 1 Feb. 19h. yrs, 
ss Ze 1a, CUPATION (Give kind of work done| 10D. KIND OF BUSINESS OR 11, BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
2 a3 during most of working life, even If retired) INDUSTRY a COUNTRY? 
Soy 2 ousewife Washington, D. C, oS.A. 
23s 35 13. FATHER'S NAME 14. MOTHER'S MATOEN NAME 
ao 
Beg Bs Kenneth Barnett Cole Frances Mountcastle 
S » 
wre ES 15. WAS OECEASED EVER INU.S. ARMEOFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
Lod i 
“co = (Yes, no, or unkown) | (If yes give war or dates of service) Joseph Cioffre 4524 Eaton Drive 
cl» # 
£54 28 ; Fyn ethvee 
= 55 AG 18, CAUSE OF DEATH [Enter only one cause per line for (a), (0), and (c).J ‘percocet 
PART I. OEATH WAS CAUSEO BY: 4 
ei ee one (__Gunshot_wounds of brain and lungs utes 
S25 §5 76. UE TO 
o2e 6s Conditions, If any, which ) 
B22 5&6 gave rise to immediate ( 
= #5 cause (a), stating the 
SEs o underlying cause last. (©). 4 
4 els & | PART. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL OISEASE CONDITIONGIVEN INPART 1(a) 19. WAS AUTOPSY 
Ze2 Ba = i 
§52 Ge S ves [] NO bg 
a 2 35 i E Re aaeel a a 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nuture of Injury In Part I or Part II of Item 18.) 
828 B5 Gi | Cause OF DEATH 
ZEB 8B S : t self _at Home 
= 4 22 = | 20c. TIME OF INJURY Month, Day, Year ) 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, 207. (Clty or town) ‘Wounty) (State) 
gee me S while oO Not White factory, street, office bidg., etc. 
ge = at workLJ at work 
ze8 e3 (|F : ; 7 = 
tz. &s 21. | certify that | took charge of the remains described above, held an Autopsy {_], Inspection [-], Inquiry [5g, and In my opinion 
ofeee death resulted from: [], Suicide [5q, Homicide [], Undetermined manner [_] 
Fa o5 be CHIEF MEDICAL EXAMINER 
ts 
2gse2 Bob ae mp, ASSISTANT MEDICAL EXAMINER [_] 22, DATE SIGRED 
Sses45 | DEPUTY MEDICAL EXAMINER 5m 21-65 
= 4 oc J 
esses |_LaM ope Kehoe, M.D. Riverdale, Md, Address (street, city, town, or county) 
ai 8 Ss s= 23a. Ree an THOW,| 23d. OATE THEREOF 23¢, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
easlos few | 524465 Mt Olivet Cemetery Washington D.C, 
24. FUNERAL DiRECTOR ADDRESS 258, RECTORY REGISTRAR] 25pm REGISTERS) rE 
VR AISME (5) Wilhelm Funeral Home 4308 Suitland Rd,§yitlan | MAY 97 196 
5M 1/65 = 2 


y 


®.,, after Bi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed w 


MARYLAND STATE DEPARTMENT OF: HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06869 CERTIFICATE OF DEATH 10331_ 


woke 
22 S 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, 1f Institution: Residence before admission) 
eae aes a. STATE b. COUNTY 
27S Prince Georges MARYLAND Mary land Prince Georges —___ 
Os b. CITY OR TOWN (if outside porprete, limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Bs g write RURAL and give nearest town) x 
© ¢ Cheverly 1_da A Bowie 
gn d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give staat address) || d. STREET ADDRESS ©. TS RESIDENCE 
el 7 
© ee //\Prince George's General Hospital | 22h35 Kemmerton Lane yes []_nofe] 
) 3. NAME or First Middle prac a “4. DATE Month Dey” Year em 
3 
2 Rune, rapriny Robert _ =—* Griffin | Lil 1g_19 
5 oS 5. SEX 6. COLOR OR RACE |7, MARRIED [>] NEVER MARRIED[_] | ®& DATE OF BIRTH 9. AGE (In years | IFUNDER 1 YEAR [F UNDER 24 HRS, 
oat 8 > wiDoweD [-] pwvorceD ] i last birthday) Months | Days | Hours | Min. 
BEE i 8 o/2u/ ug 9. 
== 10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUISINESS OR Ti. BIRI tl (23 (Canty & State, or foreign country) | 12. CITIZEN OF WHAT 
3 Bua during most of working life, even If retired) INDUSTRY{ 2 Ne OUNTRY? 
S55 --- U.S, Government -Exani orth Carolina 12 as 
£eg 13. FATHER’S NAME Ta. MOTHER'S MAIDEN NAME 
wee John H, Griffin Lois Jenkins 
S= 
Le = WAS DECEASED EVER IN'U-S. ARMEDFORCES? | 16. SOCTALSECURITYNO, | 17. INFORMANT ‘Address 
i J yt i dates of services)» 
BES “no 2.6-01-666d Ann Oakley Griffin- Same # 2 
ofS H 
ee 18. CAUSE OF DEATH [Enter oniy one cause per line for (a), (b), and (c).] a =} X INTERVAL BETWEEN 
:masg PART I. DEATH WAS CAUSED BY: wn. ( pera Cafes e253 
SB E5 JEL IMMEDIATE CAUSE o_o PP Wm y Gurbatien bs lateral lnc i 
ect a ce ‘ y sb " 
eke DUE To é ") ) Ad 
Boss Conditions, If any, which ihe alum. ma. luaeked? 0) 
wo Soo gave rise to Immediate 7 # 
£327 cause (a), stating the DUE TO = ate! 
Sa ae underlying cause last. (c). a 
Reo & | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITIONGIVENINPART 1(a) _|19. WAS AUTOPSY 
one EE 
sas Q15 YES no TL] 
Saas S 
££ === = 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
a bus & | OR CONTRIBUTING (] CAUSE OF DEATH 
g822 & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S 
2 eka = | 0c. TIME OF INJURY Month, Day, Year | dod. INJURY OCCURRED )20e, PLACE OF INJURY (Home, farm,| 20f. (city or town) (County) (tate) 
BY So = Hour am. h factory, street, office bidg., etc.) 
5 oe 8 While Not While 
2B £28 = p.m, 19 at workL_] at work [1] 
Buse 21. I certify that (1) (this hospital) attended the deceased from__April 1969 to__5/18 _ 19 65) that () (we) last 
£ s ; 
SS2e saw/tfte deceased alive on 9/18 _15 __, and that death occurred #235 M, from the causes and on the date stated above. 
oat P.M. | 22d. DATE SIGNED 
££ ATTENDING MED. STAFF 
beat) 23 | M.D, _PHYS. C1_pirector C1] Puys. C) §/19/65 
£2°5 22¢, PHYSICIAN'S 22d. ADDRESS , 
Ss &5s | NAME (TyP2) Dr, Saul Schwartzbach 1726 Eye St., N.W., Washington 6, D.C. 
Fs 2 
eres 
Coren eas MOVAL (Specify) 
=) 


23a. BURIAL, css | 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


emoval Forest Hill Cemter Nashville Cc. 


24, FUNERAL DIRECTOR 


VR AIS (4) o Of ~ 
ws | he SK Mand, Ba 221A MGW 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


A: a 
uit’ | gags 


s 3 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 10) 232 
af il 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
: ; Gi a. STATE b. COUNTY 
Prince George viens Ma Prince Ge 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b |" c. CITY OR TOWN (if outside corporete limits, write ay ‘end give nearest town) 
write RURAL end give nearest town) 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 8. 18 RESIDENCE 
16 eland Memorial Hosp. Queens C ves) nobel 
3. NAME OF i : 7 Aonth 
BEGEASED : First Middle Last 4. oe Month Day Year 
‘ype or prin 19 
eorge Paulus __Groomes ater 
6. COLOR OR RACE | 7, MARRIED] NEVER MARRIED[] | & DATE OF BIRTH 9, AGE (In Years | IF UNDER 1 VEAR|IF UNDER 2¢HRS. 
last birthdey) Months | Days | Hours Min, 
Negro wipoweo (] pivoaced [} | Jan.-3-1920 45 yrs. 
oe, USUAL OCCUPATION (Glve kind of work done | 10b. KiND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
ri s Helper Real Estate enn: nia 
incineer "S NAM 14. MOTHER'S MAIDEN NAME 
George Groome s Unknown 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (If yes give war or dates of service) 


16. SOCIALSECURITY NO. | 17. INFORMANT Address 


Mt. Rainier, jd. 


No__ _None 218-16-0288 | mrs. Carrie Groomes — 3123 Queens Chapel Rd. 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).) INTERVAL BETWEEN 

PART |. DEATH WAS CAUSED BY: Heart failure winites™ 

“J IMMEDIATE CAUSE (e). 

SS0/ HUES Electrolyte disturbance 
Conditions, if eny, which é Peritonitis 
gave rise to Immediate 
Fuente athiing’ Thar CUETO Ruptured appendix 6 days. 
underlying cause last. (c) 


PART |], OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONOITION GIVEN IN PART 1(e) 119. eR er sY 


MED? 


MEDICAL CERTIFICATION 


21. | certify that | took charge of the remains described above, held an Autopsy [3%, Inspection [3 tnquiry [_}¢ and in my opinion 
death resulted from: Natural causes’ JX] 7/7 Suicide (J, Homicide [], Undetermined manner (_] 


ACTUAL 
SIGNATUR' 


EXAMINER'S 
NAME (Type) 


ves K] No [] 
20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Pert 11 of Item 18.) 
PRIMARY () or CONTRIBUTING (] 
CAUSE OF DEATH. 
20¢. TIME OF INJURY Month, Day, Veer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 


Hour em, factory, street, office bldg., etc.) 


Aus 19 


While Not While 
at work et work 


CHIEF MEDICAL EXAMINER [_] 
M.p, ASSISTANT MEDICAL EXAMINER [7] _ 22 DATE SIGNED 
Riverdale DEPUTY MEDICAL EXAMINER fy] 517-65 


Address (Street, clty, town, or county) 


23a. BURIAL, CREMATION, 
REMOVAL pect) 


DATE THEREOF | eae NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


2 71,1965. Heavenly Rest Cemetery = Newark, New, Jersey — 


of AY 2.0 1965 


fb ADORESS CHE 25a, REC'D OY REGISTRAR Te gk TURE 


\ 


jours after death. 


bg 


in 


TO HOSPITAL OR ATTENDING PHYSICIAN: The faw requires that the death certificate be executed withi 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and 


VR A1S5 (4) 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


eee 06862 CERTIFICATE OF DEATH 10333 
223 1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before admission) 
a a, COUNTY ze. GC , a. STATE b. COUNTY tal 
eS Kine & C26 Cd. _ MARYLAND Fe. Geo. Ce. 
-es db. wauig OR Pea al outside cor; pate limits, ¢, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
ze 2 write RURAL eve neares' ae 
=.8 , x JS ALVIN rag 5 
pin . NAME OF HOSPITAL OR a UTION (If not In Hospital, give street address) |) d. STREET ADDRESS ay RESIDENCE 
= ah 9 7 ‘Ss ay A 2 4, zp 
© 25/7 Fine € Geozre ee GEL l¢2rf- 6 <4 ‘we 
oS 3. ae DF First 3 Last 4. DATE Month Oay Year 
(Type or rE WitL} AN Russet iaey DEATH 19 6 OL 
S 5. SEX 6. COLOR OR 4 ! WS OF BIRTH 9. AGE (In years/1F UNDER 1 VEAR|IF UNDER 24HRS, 
cs. 7, MARRIED [A NEVER be = ¥. g/ — Ay Ainkoay5 eoNpeR aH 
e RO wibowen[] __vivorceo[] | ore AA ~ / C9 yrs. | 
=< 1Da- USUAL OCCUPATION (Give Kind of workdone] 10b. KIND OF ‘O. OR B BIRTHPLAGE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
3a yi st Ing life, even If retired) INDI ene 
33 PO. As 
ce 13. FATHER'S NAME L MOTHER’S MAIDEN WAME , 
2 2 Laney Ae , Te ee Cunt J A, dont 
bone wu WAS peas iad iNU.S. ARMED) Ee 16. SOCIAL SECURITY NO. ae Boonen Address 
2S OF Upkown 'yes Live war or dates of service) Bretor 
Be 4 aie” | 16-05-25: chew E wh del 
=| 


Te Ev BETWEEN 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] SET 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) << 


Yo) 
ihe If any, which oe a arse GPM O00. Mt 2s loca) 


de 


gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. 


(c). 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


r to buriak cr 


ehtogt 


19. WAS AUTOPSY — 
PERFORMED? 


yes [} No. 


alth j 


2) 


20a, ACCIDENT WAS UNDERLYING Fara ‘2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) 


OR CONTRIBUTING [] CAUSE OF DI! 
(IF EITHER, NOTI EDICAL TXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 


CERTIFICATION 


2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, 


20f. (City or town) (County) (State) 
While oO Not While factory, street, office bidg., etc.) 


at work | 


_. that (I) (we) last 
ff 2PM, from the causes and pn the date stated above. 


cw ept. of 


should be detached for use as the burial-transit 


pS, and that death occurred 


i 


me e 22b. DATE SIGNED 
ATTENDING 
&2 W/acam sak M.D. PHYS. v2 BGoron OEE oO] Yo/0-6s 
= 22c. “PHYSICIAN'S 22d. ADDRESS 
~o fa 
Bs VIM OM. GRASSG ECA. ha D« | MT. (MS ER, an ss 
22 
i S, 23a, BURIAL, CREMATION,! 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Oa 


Have PP eC | May 12, 1965] Ft Lincoln Cemetery | Colmar Manor, Md. 
24. FUNERAL DIRECTOR ADDRESS 25a. REC'O BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


IF, Gasch's Sons Hyattsville, Md. par AY 1 2 Chovbig Jeetepe 


4-64 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06863 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


HEALTH DEPT. 


[ 


ry, 


ecessal 


@ 


hours after death. 


1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY a. STATE b. COUNTY 


MARYLAND Mary) ane, Pring e Geo 
ie corpaate, limits, c. LENGTH OF STAY IN 1b || c. CITY OR Outside corporate limits, write RURAL and g! RE keSost town) 
=a he — 
} 


b. 


CITY OR Tl if outs! 
write RURAL and give n 


and 3 to the funeral 
e State Department 


ges 1, 2, 


Item 18. Give Pa! 
and in any event 


R INSTITUTION (If not In hospital, give street address) @. IS RESIDENCE 
ON A FARM? 
Hospital ves[ 
First Middle Last 4. “Ag Month Day Year 
(Type or print) Bell DEATH 19 
SEX 6. COLOR OR Lis i MARRIED [_] NEVER MARRIED [-] |ATE OF BIRTH 9. AGE in yete TFURDERT PPAR | FONG PARE. 
last birthday) | Months) Days | Hours | Min. 
WIDOWED Divorced {_] yrs. 
10a. USUAL OCCUPATION Ce kind of work done| 10b. KIND OF BUSINESS OR . BIRTHPLACE (State Or foreign Country) 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY UNTRY? 
Housewife own home Maryland 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
Charles W Goss Margaret “lain 


24 hours after death. If any dela 


Examiner's Office along with form PM3, Page 5 may be 
it permit. File pages 1 and 2 


in pen 
i 


7 


ng 


the word “pend 


MINER: This certificate should be executed wi 
MEDICAL CERTIFICATION 


Page 4 should be forwarded to the Chief Medica 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) res ulve war or dates of serrice) 
220 34 8215) Margaret Woolson Hyattsville, Md. 
18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: be etlge iis 
IMMEDIATE CAUSE (a). i 
4300 DUE TO 
Conditions, tf any, which ). D 
gave rise to Immediate oncrown 


cause (a), stating the ( OUE TO 
underlying cause last. 


(c). - 
PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) [19 WAS AUTOFSY 


FORMED? 
yes[] no [yt 
20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part II of Item 18.) 
PRIMARY [} or CONTRIBUTING (] ‘ 
CAUSE OF DEATH. 
20¢. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour a.m. while Not White factory, street, office bidg., etc.) 
Aus 1g at work] at work 0 
21. | certify that | took charge of the remains described above, held an Autopsy [_], Inspection [3%, Inquiry [3q, and in my opinion 


death resulted from: _ Natural pauses [q, Accident [_], Suicide [_], Homiclde [_], Undetermined manner [_] 

CHIEF MEDICAL EXAMINER [_] 

mp, ASSISTANT MEDICAL EXAMINER [—] 22, DATE SIGNED 
DEPUTY MEDICAL EXAMINER [3 57-65 


Kehoe, M.D. Riverdale, Md, Address (Street, clty, town, or county) 


EXAMINER’S 
NAME (Type) 


please execute te certificate, writing 
of Health or its designated agent, prior to burial, cremation, or removal, 


retained for your files. 


director. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-trans' 


TO DEPUTY M.. 


BURIAL, CREMAT 
REMOVAL (Spect 


230, DATE THEREOF, | 23c. NAME OF PEMpTERY OR ¥ 23d, 5LOpATION (City,town or county (Sige) 
Z EIS) EZ We ara, D2 
a. aad, yi ESS 7 75a. REL'D BY REGISTRAR] 250, REGISTRAR'S SIGNATURE 

wa AE PRL UG 

7 igi ae 4 oaeMAY 11 196 fherleg Judge. 


STATE 06864 MEDICAL EXAM INER 'S 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


TIFICATE OF DEATH 10835 


HEALTH D i Ceecateyecece 2! UAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
i a. STATE. b, COUNTY 
=e 2 Prince George MARYLAND Maryland Prince George 
soo o b. CITY OR TOWN (if outside corporate limits, ¢, LENGTH OF STAY IN 1b |, c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
BER &3 Che: erie give nearest town) ¥ B 
Boe ss ever. D re Brandywine 
@:: se d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET AODRESS e. PR dl oe 
sink t 
£2 2 
ey Road ves.) nol) 
Seed SS Oh nc ue : 
Se. 22 Ail ic NAME OF First Middle Last 4. DATE Month Cay Year 
OOD 2 
BNE 5, a oem 6. coLOr oF tae =e 8. sock. BIRTH ae AGE (In 2 nmi ar eS ‘HRS. 
= g E < ty . 7. nate NEVER rosea a ‘ oe pee fprzaars Ta rae Ais. 
a2 x e White WIDOWED DIVORCED fan, 19: yrs, 
sis pe 10a, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR Ti, BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
ee — 2 oa 
-2= 8 durigg master waging. fe, ever if retired) So 1 COUNTRY? 
Bey ~2 rble Setter Helper C) rble Maryland 
Bt S $5 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Zee 2© Ernest Hancock Leura Swann 
3 3 
wae #5 15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIAL SECURITYNO. | 17. INFORMANT ‘Address 
Ne ae (Yes, ne, or unkown) | (If yes give war or dates of service) H 
eae Ze Margaret Lee Hancock Same as # 2. 
es8 3& 18. CAUSE OF DEATH [Enter only one cause per ilne for (a), (b), and (c).] INTERVAL BETWEEN 
ies ee PART |. DEATH WAS CAUSED BY: ONSET AND OFATH 
Bes =h T |, DEATH WA t» Massi: = id h IN 
275 36 5 IMMEDIATE CAUSE (6) ssive subaraghnoid hemorrhage 
fu. Se 430%x 
Ls 5S : DUE TO 
ses ff pee Ui al Ruptured aneurysm of left anterior cerebral __ 
= 3 . 
S88 §§ gave risa’ to Immediate ( " Reta 
=z 2s cause (a), stating the 
see oe underlying cause last, o) Ee 
3 Seu Ss & | PARTII. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TOTHE TERMINAL DISEASE CONOITION GIVEN INPART i(a) [19. WAS AUTOPSY 
@ pert —eTeeor 
Sor 2 = 
8E= Bo “1s Yes Bg) no [] 
= pe 2s z 208. EXTERNAL CAUSE Was in 20b. DESCRIBE HOW INJURY OCCURREO, (Enter nature of Injury In Part | or Part Il of Item 18.) 
a ‘ee or 
S28 Ba § | cause oF DEATH. 
a = i= o —.. 
= = 22 = |20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
rs 
22S «8 = Hour a.m. Ghia oui factory, street, office bidg., etc.) 
BSs 23 = M1. 19 at workL_J_at work L_] 
zs = = 7 = 
Etu &£s 21. | certify that | took charge of the remains described above, held an Autopsy (J, Inspection Gx], inquiry [3x], and In my opinion 
ee ee death resulted from: Natural causes [3g, Accident [_], Suicide [_], Homicide [_], Undetermined manner [_] 
se 5 53 / CHIEF MEDICAL EXAMINER [_] 
Beeke2 Mp, ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 
Esfsqs DEPUTY MEDICAL EXAMINER 527-65 
x oS 4 we. 
E a se s= A” Address (Street, clty, town, or county) a! 
ra S35 Sz 238. BURIAL, 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
= ova 
eestos REM '” | way 29th 65 | Washington National Cemetery Suitland, Maryland 
1661= Good Hope'Road SE 25a. REC'D BY REGISTRAR | 250. REGISTRAR'S SIGNATURE 
Oe: ar Washington, 20, Due an WAY 28 1965 [Perley Judge. 
5M 1/65 = : 


FOR STA 


1 (Ml 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Wik 


D 
5. _ MEDICAL EXAMINER’S CERTIFICATE OF DEATH 386 


HEALTH DEPT. 1. Pees oo 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before adnilssion) 
Be. Pri G. Pilati b, COUNTY 
fo ae ince George MARYLAND Prince George 
s ga Se b. CITY OR TOWN (if outside corporate Ilmits, c. LENGTH OF STAY IN 1b || c. CITY a ant (If outside corporate limits, write RURAL and give nearest town) 
Bs > 2 2 write RURAL and give nearest town) 
Ena eras Chever1: DOA Brandywine 
@:: t= G. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS e. ed oe 
Fon 
= oD 2 s 2 . 
oe & df7 Prince George General Hospital + .3,Box 30, Old Indian Head Rd,| vest] nol] 
fe : Mew 3. fee ee First Middle Last 4. eee Month Day Year 
N s 
az PF (Type of print) ) Dexter, Mourice Hardy DEATH 5 10 19 65 
te 5. SEX “| & GOLOR OR RAGE | 7, MARRIED [] NEVER MARRIED [3p] & DATE OF BIRTH 9. “AGE (in years IF UNDER 1 YEAR IF UNDER 24 HRS. 
as ve last birthday) (Months | Days | Hours | Min. 
So Ma‘le Negro WIDOWED |] pivorceo{}|17 July 1955 yrs. 
a 5 10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
2's during most of working Ilfe, even If retired) INDUSTRY COUNTRY? 
Sp at: 
ae 13. FATHER'S NAME 
os 
&3 Pew oA Pr OrAckin ye 
= 15. WAS DECEASED EVER IN U.S. ARMED FOR vA? | 16. SOCIALSECURITY NO. | 17. Address 
= (Yes, no, or unkown) | (Ifyes give war or dates of strtice) 
sv RE3 Boy 30 old) bad ae 
23 : = 
sé 18. CAUSE OF DEATH [Enter only one cause per Ine for (a), (b), and (c).] INTERVAL BETWEEN 
i PART |. DEATH WAS CAUSED BY: SRST OP 


is certificate should be executed within 24 hours after death. If any del: 


i 


TO DEPUTY . Th 


Exam 


i 


S 


g the word “pendin 
MEDICAL CERTIFICATION 


in 
4 should be forwarded to the Chief Medica 
ior to burial, cremation, or removal, and in any event 


3 should be used as a burial-transit permit. File pages 1 and 
rit 


IMMEDIATE CAUSE (a). 


7/GO DUE To 
Conditions, if any, which fs 


gave rise to Immediate 
cause (a), stating the ( DUE TO 


underlying cause last. (c). 

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITION GIVEN IN PART 1(a) 19. ST hee 
yes] NO fx] 

20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I} of Item 18.) 

beet al ie a tat Oo 

: T d_in bed room of burni 
20c. TIME OF INJURY Month, Day, Year OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
factory, street, office bidg., etc.) 
While Not While 
: lee bed at_work et_work 


21. 1 certify that 1 took charge of the remains described above, held an Autopsy eal; Inspection lod Inquiry eo and in my opinion 
death resulted from: Natural causes [_], Accldg t+ |, Suicide [], Homicide ["], Undetermined manner [_] 


CHIEF MEDICAL EXAMINER [_] 
STORATUR y.p, ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 
’ DEPUTY MEDICAL EXAMINER 5-10-65 


EXAMINER'S s P 
NAME (Type Kehoe, M.D. Riverdale, Md, Address (Street, city, town, or county) 


= 5 
= BE 
3 2 

Ss es /l 
a 
BE ute 
eoses 
mo 
°° os 

Losas ue 
a oO =} 
Se Ss. 
ons {SF 
oe 
eles 
esfeZs 
g3s p= 
> te i) ae 
BADE eS 
2 
YR A1SME 
3500 4-64 


23>. DATE THEREOF | 23g. NAMG OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State 
6 4-25 | Oe 8 


orae Ae 
LH. Dguenans Te) [ily 11 Bea 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


tof 
ind 3 to the funeral 


FOR STATE—~ 06865 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 10 337 
HEALTH DEPT. |. piace or penta 2. USUAL RESIDENCE (Where deceased fived, If Institution: Residence before admission) 
TTC URTY. @. STATE b. COUNTY yi 
. z Prince George MARYLAND Maryland Prince Gearge 
& 2 $s b. CITY OR TOWN (If outside ce pemate ilmlts, ¢, LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporete limits, write RURAL end-give nearest town) 
g > Es write RURAL and give nearest town) 
Bo) ne Cheverly A 7 
few ae a. NAME OF HOSPITAL OR INSTITUTION (If not In hospltal, give street eddress) f STREET ADDRESS 8. 1S RESIDENCE 
& “fq 
& 2 ‘ A Head Ra,| veshel nol] 
wea 23 Li 
sz. 22 3. NAME OF First Middle Last 4. DATE Month Day Year 
ctord Nn Z a 
face oo (ype or print) Melissa Anita Hard: DEATH 5 10.19 65 
ede 25— 5. SEX 6. COLOR OR RACE | 7, MARRIED [~] NEVER MARRIED g] | 8 DATE OF BIRTH 9. AGE (In years |F UNDER 1 YEAR|IF UNDER 24HRS. 
28s ¥ 3 : eaaaal last birthday) Months] Deys | Hours | Min. 
S foe N WIDOWED [7] bivorced 61975 July, 19 55 yrs. 
2s 2 10a. USUAL OCCUPATION (Give Kind of work done | 10b, KIND OF BUSINESS OR 11. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
2 Ss during most of working life, even If retired) INDUSTRY yey Vi 
Qs “4 
eon > A 4 
SoS g& 13. FATHER'S NAME 7] 14 MOTHER'S MAIDEN NAME *. 
2S oc \ \4\ 
See % \ } "VW ; 
258 oF ‘ 
ess rem] Ly 16. SOCIALSECURITY NO. | 17, SHFORMANT ] Address z J 
au5 G2 BAB Bex Wb elnalrces lied 4 
2.2.20 2 
Sse 3 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).3 INTERVAL BETWEEN 
#B gs Pant | OE WES MEAT 3rd, degree bums = 100% of bédy surface pn 
2 5 os 
ee Be Y/60 
a 5S " DUE To 
S32 SR v Conditions, If any, which ©) 
£2. 5 5 gave rise to pruesiats bine 
ie ee cause (a), stating the 
Bs as underlying cause last. (c) ———— 
= 35 & | PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(e)  |19. WAS AUTOPSY 
eo 92 O e 
> 4s s ves [7] No Gd 
= Se rd 
w= 2s & | 20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of Injury in Pert I or Pert Il of Item 18.) 
1 eS 5 PRIMARYIX] or CONTRIBUTING [] 
se 2 5 . 
Es 2 ° Tra bed room of b 
= £e = | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home,farm,| 20f. (Clty or town) (County) (State) 
25 2S = i factory, street, office bldg, atc.) 
se me 6 jour a.m. While — Not While 
Ze 22 I6 = : Pm. an Jow 19 at work at work 
= 3 5 = 
Se as 21. | certify that | took charge of the remains described above, held an Autopsy [_], Inspection [3], Inquiry [3c], _ and In my opinion 
83a. a A 
efe Sa death resulted from: Natural causes [_], Suicide [_], Homlcide ["], Undetermined manner [_] 
oe ssc CHIEF MEDICAL EXAMINER {_] 
2odas ACTUAL ASSISTANT 1 22. DATE SIGNED 
g esse 2 SIGNATUR ne ASSISTANT MEDICAL EXAMINER [_] 5-10-65 
Le ene DEPUTY MEDICAL EXAMINER PX] 
ao "§ 2 
ons as NAME. Crype Jo! be, M.D. Riverdale, Md. Address (Street, clty, town, or county) 
285 5= DATE THEREOF 23p, NAME OF CEMETERY OR CREMATDRY 
BsSlos 
- 


TO DEPUTY . 2 This certificate should be executed w' 


-)4- 65 


IRECTOR ADDRESS 
Ke bron ZH " 


YR ASME \ 
3500 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1M 


+ 
FOR ST. 06867 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 103388 
HEALTH DEPT. Ie oy DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before ee 
a ; a, STATE. b, COUNTY 
ewes Prince Geprge MARYLAND Maryland Prince George 
Sa on b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN {If outside corporate limits, write RURAL and glve nearest town) 
gs 2 = 3 write RURAL and give nearest town) 
STE Ss. Chever1 DOA Brandywine 
220 se d. NAME OF AOSEITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS @. 1S RESIDENCE 
“gel y 
oe © 297 Prince George General Hospital Rt.3 Box 30, Old Indian Head RdJ ves&) nol] 
Sz aR 3. NAME OF First Middle Last 4. DATE Month Day —*Year 
Usa DECEASED OF 
aed (ype or print) Roderick Beotice Hardy_ DEATH 5 10 19 65 
fig = 5. SEX 6. GOLOR OR RACE | 7, MARRIED [-] NEVER MARRIED fq] | & OATE OF BIRTH 9 AGE nes ls er Tes FF UNDER oe 
12 = . 
gee as Male Negro wipoweo[] __vivorstDT 6 Oct, 1960 2. | 
os f “ 5 . . 
Sts VE 40a, USUAL OCCUPATION (Give Kind of work done | T0B. KIND OF BUSINESS OR 11, BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
2 Sie. during most of working life, even If retired) INDUSTRY COUNTRY? 
25m > hh S$, A 
S65 Ss 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME : 
eS a Tt Ss 1 > t 
c=] Qs. }* 
£S2 "ov / = [he 
=== 5 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16, SOCIALSECURITYNO. | 17. 
Sco a (Yes, no, or unkown) geese ice) 
£o5 = s &. 
Boe os 18. CAUSE OF DEATH [Enter only bhe cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
week SF PART I. DEATH WAS CAUSED BY: Sr foil! les 
ra 5 35 Fog IMMEDIATE GAUSE (a). 
we Se 7 oO 
S£g £8 ‘alle DUE TO 
See 3H Conditions, If any, which a 
2 eae 5 ev gave rise to Immediate 
s> 45 cause (a), stating the DUE TO 
BES on underlying cause last. (©) = 
LS sp fess & | PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(@)|19. WAS AUTOFSY 
2 B 7\t —eEVOo— ’ 
ieee Zo 0 3 yes [} No ff] 
per 25 = | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part 11 of Item 18.) 
See Se & PRIMARYAE J oF CONTRIBUTING [) 
25 35 e : Tra in_bedroom_of burning home 
3 *s 22 z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED }20e. PLACE OF INJURY (Home, tarm,| 20f. (City or town) (County) {State) 
sis o $ Hour a.m. while Not While factory, street, office bidg., etc.) 
53 3 16\2 
B22 es : 2 : = 
Sts aa Inspection [5c], Inquiry [5¢], and in my opinion 
I meg eo , Aggident fe], Suicide [_], Homicide [_], Undetermined manner [_] 
Seeeees CHIEF MEDICAL EXAMINER [] 
r i 
R2eesee gt on Mp, ASSISTANT MEDICAL EXAMINER [_] a en 
Esesos5 DEPUTY MEDICAL EXAMINER 5-10-65 
SEs EXAMINER'S ‘ 
E % SESS NAME (Type) Kehoe M.D. Riverdale, Md. Address (Street, clty, town, or county) 
2 
ng $5 s2 7a. BURIAL CRY }] 230. DATE THEREOF | 23d, LOCATIGN (Clty, town or county) (Stat), 
== oD = ee } 
Nee 5-1/4 -GS 
24. FUNERAL DIRECTOR J 
VR AISME 9 ‘ oy ol p 6 
3500 4.64 5 = 


. Ty 


Lig 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


(Sfate) 
REMOVA\ | 


FOR $ 06868 MEDICAL EXAMINER’S CERTIFICATE OF DEATH ( 
“HEALTH DEPT. a. ptace or beat: 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before agmisston) 
cas Prince G *flaryland *rdnce George 
eee Fe rince Ge rge MARYLAND 
esa es b. CITY OR TOWN (If outside corporate limits, | c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporete limits, write RURAL end give nearest town) 
3 
BER £3 Che pe give nearest town) DOA “i B a é 
STF ss. everly ~ randywine 
tS 2 wn ae d, NAME OF HOSPITAL OR INSTITUTION (if not In hospltal, give streat address) |. STREET ADDRESS a. AST 8 
> D 4 
ae 2 1d Indian Head TH nw 
Roe Ze if Prince George General Hospital / Rt. 3 Box 30, 0 No 
Bes 3. ia First Middle Last 4, DATE Month Day Year 
ava “WG (Type or print) Rosalyn Rosetta Hardy DEATH 5 10 19 65 
sige £2 5. SEX 6. COLOR OR RACE) 7, MARRIED [-] NEVER MARRIED [3g | ® DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR |IF UNDER 24 HRS, 
28s =e = last birthday) Months | Days | Hours | Min, 
gee 42 Female Negro wipoweD ["] pivorceoy]|23 Jan. 1957 8 ov. 
ses BE 10a, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
ie = sz during most of working life, even If retired) INDUSTRY COUNTRY? 
EOF gE Y. S. 
ose a* 13.” FATHER’S NAME 14. MOTHER'S * WAME 
5 gs 
2538 ef 8 
z=6 ES 15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT p f / 
Ss ie (Yes, no, of unkown) adapta a ) tf Lf L be 
Sa 3 ; [ 
BBS €s =trie 
. Ses 5 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).1 f INTERVAL BETWEEN 
mee ee PART |, DEATH WAS CAUSED BY: i ONSET AND DEATH 
253 35 ART I DENTMMEDIATE CAUSE (a) 3rd, degree burns 100% of body surface 
825 §8 1/66 DUE TO 
SBS ss / Conditions, If any, which 0) 
B22 55 gave rise to Immediate 
Bas eS S cause (a), stating the DUE TO 
82 ae underlying cause fast. (©). —ESee 
oe 28 , & | PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(e) [18. WAS AUTOPS 
gee 2° Ole i —I.-> 
ss = eo “Is yes[] NO 
Ewe os © /20e EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 1 of Item 28.) 
a Se 5 | PRIMARY or CONTRIBUTING C) r 
22 35 A : Trapped in bed room of burning home 
fe s= 55 = /20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, ferm,| 20f. (City or town) (County) {Stete) 
ages oe le $ Hour a.m, While — Not while factory, street, officebldg., etc.) 
#22 es = —9— et workL] ot work 2 
Sto. a3 21. {certify that | took charge pf the remains described above, held an Autopsy [_], Inspection [3q, Inquiry 4c], _and In my opinion 
S45 ¥ F 
ofe se Suicide ["], Homctde [_], Undetermined manner [_] 
SesBC CHIEF MEDICAL EXAMINER [_] 
£ese8 peaone ASSISTANT MEDICAL EXAMINER 22. DATE SIGNED 
Bae .Se SIGNATUR M.D. 5-10-65 
g-2a* ee DEPUTY MEDICAL EXAMINER I 
c=} EXAMI 5 
a 53 i Wy NAME (Type) Kehoe 2 MD. Riverdale 3 Md. Address (Street, city, town, or county) 
Sos 52 Ze. BURIAL 
ssfos 
= 


TO DEPUTY &. 


VR ALSME 
3500 4-64 


| 23b, DATE THEREOF 


hissy o/h Meo? a 


23c. NAME OF CEMETERY OR CREMATORY ° | 23d, LOCATION (City, town or county) 


CreneLiage REC'D BY REGIST, 
ely 17 1909 |77° 


BI Ge 


ADDRESS 


; FOR STA 


HEALTH DEPT. 


TO DEPUTY , 


f 
in Item 18. Give Pages 1, 2, and 3 to the funeral 


: This certificate should be executed within 24 hours after death. If any ” 


F 


cremation, or removal 


o # 
a =I 
3 
> Eos 
x rT 
= See 
ao 
wm @ x 
a on 
& 2p 
2 
Coe 
Y 
ised 
a 
££ 
2S 
ee 
~ 
iJ 
= 25 
as 
“ 
J a 
= of 
3 2° 
> af 
& 22 
=§ 
5 ao 
22 
rr} 
ay 
of E 
oe a 
ee 
5 3 
2 
s 
4 
5 
x 
Ss 
5 
a 
7 
2 
8 
ua 
S 
3 
S 
o 
ao 


ficate, writing the word “pendin 


director. Page 4 should be forwarded to the Chief Medica 


retained for your files. 
TO FUNERAL DIRECTOR: Pa 


ge 3 should 


of Health or its designated agent, prior to burial, 


please execute the cert 


VR AISME 
3500 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


a6869 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 10340 
1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before 3 aa 
< a. STATE b, COUNTY 


Prince George MARYLAND: Maryland Prince George _ 
b. CITY OR TOWN (If outside ebiporare limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL end give néarest town) 
write RURAL and give nearest town) 


Chever1-: | DOA Bran 
d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) |. STREET ADDRESS 8. ON Fat 
e George General Hospital Rt.3,Box_30,0ld Indian He: ves§e]_ nol) 
. NAME OF First Middle Last 4. DATE Month ‘Day Yeer 
DECEASED OF 
igpelccePrny) Wilmer Lewis Hardy Jr, ea 49 
5. SEX 6. COLOR OR RACE ATE OF BIRTH 


7. MARRIED [-] NEVER MARRIED [3t| 


Negro wiboweD |} bivorceo{]| 3% Now; 1958 G__yrs. 
10a, USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR il. BIRTHPLACE (State or forelgn country) 
during most of working life, even If retired) INDUSTRY 


9, AGE (In yeors IF UNDER 1 YEAR |IFUNDER 24 HRS. 
last birthdey) (Months | Days | Hours Min, 


12, CITIZEN OF WHAT 


i 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


b)rlme Na rd | } ,oille h 
15. WAS DECEASED EVER INU.S. ARMED FORCES 17. INFORMANT Address 


J 
(Yes, no, or unkown) Nag ah er Toe LUE Lin, 2 y) LA 
WleenModl 43 sor ill LL Mall 

( 


18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Nea cdi sl 
9 IMMEDIATE CAUSE (2)_3rd, degree burns - 100% of body surface, 
160 DUE TO 
Conditions, If eny, which (b) 
gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlylng cause last. (c). 


= | PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN IN PART 1(a) 19. WAS AUTOPSY” 
5 yes [-} No R] 
& "20a, EXTERNAL CAUSE WAS 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part I or Part Ii of Item 18) 
5 PRIMARY or CONTRIBUTING o 
5 . 5 3 
z 20c. TIME OF INJURY Month, Day, Year | 20d. ARPES Git bed ARR fim ome, taritt; homens or town) (County) (State) 
— Hour em. while Not White factory, street, office bidg., etc.) 
#|l1;: 7, —F=_ 195 at work[) at work Bed _ room of hi 

21. U certify that | took charge of the remains described above, held an Autopsy [_], Inspection {54, Inquiry [d, and in my optnion 


death resulted from: Natural causes (_,] lent J, Suicide [_], Homicide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 

ip, ASSISTANT MEDICAL EXAMINER [_] 22, DATE SIGNED 
DEPUTY MEDICAL EXAMINER X ] 5-10~65 


NAME (Type) ehoe, M.D. Riverdale ’ Md. Address (Street, city, town, or county) 


ACTUAL 
SIGNATUR 


EXAMINER’S Jo 


oe 
23a. BURIAL) CREMP 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION. (City, town or county) (St ) : 


ja. REC'D BY REGISTRAR 


onMAY 17 1965 


REMOVAL (Spe he ( 
Beaeticte ST GS. Ahrens \ 


Drosee A halen Dh Cooren"tn 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
OS870 MEDICAL EXAMINER'S CERTIFICATE OF DEATH (0341 


1. PLACE DF etn 


HEALTH DEPT. 


in 24 hours after death. If any _ oo 
, 2, and 3 to the funeral 


2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
8. COUNTY P. Seen 4 ie b. COUNTY go 
= - rince MARYLAND Prince orze 
3 es b. CITY OR TOWN (if outside co! ea limits, c. LENGTH OF STAYIN 1b | c. CITY Maryland (If outside corporete limits, write RURAL end glve nearest town) 
2 ES write RURAL and glve nearest town) 
Sts Chever. J 
» 32 d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADORESS 6. 1S RESIOENCE 
a ? 
bo 2 2 
ose Gq Prince George General Hospital _!! 4709 Hudson Stre. ves) no od 
eS = 3. NAME OF First Middie Last 4, DATE Month Day Year 
3S 20 DECEASED 
= (Iype or print) Ralph James Haxrmel Ce 19 
= 5. SEX 6. COLOR OR RACE | 7, MARRIED fr] NEVER MARRIEO[_]| 8 OATE OF BiRTH 9. AGE Tyee TFUNDER 2 YEAR|IF UNOER 24 URS. 
5 lest birthdey) Months | Days | Hours | Min. 
So tA i WIDOWED {_] DIVORCED [_} 35 yrs. 
ins = z € aie mos wore feu rared) 1Db. KiNO OF BUSINESS OR 11. BIRTHPLACE (State or forelgn country) 12. SEN OF WHAT 
= > ing life, even If retire 
Bu o> Plumber's Help Pieeeeat Mitchellville Tass Ae 
as gs 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
= 
Eq 82 Henry Harmel Roberta McKenzie 
53 
=e #5 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
s i (Yes, no, or unkown) acres are neta salar st Setaiee) ai 
gs = gS No - Mr. Henry Harmel-Same as Item #2. 
Zee 4 Fa 
SSE o& 18. CAUSE DF DEATH [Enter only one ceuse per line for (a), (b), and (c).] INTERVAL BETWE! 
gel os PART |. DEATH WAS CAUSED BY: _ ps CSE SMe e 
£55 95 Aen IMMEDIATE CAUSE (¢)__Heart failure 
oto ac Wy 
gen S55 ) DUE TO 
SoS 2s Conditions, If any, which . A 
; )_Arterio. 
282 55 geve rise to Immedlete 
rs ee ceuse (a), steting the ( DUETO 
SE on underlying cause lest. (c). 
30 Be & | PART IL. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(@) 19. Was AS AUTOPSY 
a of = 
gat 52 os Diabetes _ mellitus over 20 years, YES fa no PQ 
Ex 25 & 1208. EXTERNAL CA 20d, DESCRIBE HOW INJURY OCCURRED, (Enter nature of Injury In Part I or Pert IT of item 18) 
ss3 TE & | PRIMARY () or coNTRIBUTI NG o 
mee 5 te | CAUSE OF DEATH. 
= oe Ze & | 20c. TIME OF INJURY Month, Day, Year { 20d. INJURY OCCURREO 206; PLACE OF TNTURY (Home, Farm, 20%. (City or town) (County) State} 
232 mow FI Hour a. While Not While factory, street, office bidg., e 
22 az = at work at work 
Etz. aa 21. | certify that | took charge of the remains Cesk Ja above, held an Autopsy [_], Inspection [J], Inquiry &], and in my opinion 
Saga 
ofe as death resulted from: Natural causes nt , Suicide , Homicide [ ], Undetermined manner Oo 
HBP CHIEF MEDICAL EXAMINER [_] 
52 2F =o eae Mo, ASSISTANT MEOICAL EXAMINER [_] 22, DATE SIGNED 
- 
zees a5 DEPUTY MEDICAL EXAMINER [5d 528-65 
, = 
E *ssee } RAME-C1yba John Kehoe, M.D. “Riverdale 9 Mde radress (street, city, town, or county) = 
2 = 
Py gis B= 23a, BURIAL, ORE t HON, 23b, OATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
a eS pycify 
2e=Fe3 »| purial 6/1/65 Cedar Hill Cem Suitland 


24, FUNERAL an AQDRESS 


Ritchie Bros. Upper Marlboro, Mds 


25a. REC’O BY REGISTRAR 


ongN 7 1965 


Md» 
25d. REGISTRAR’S Nad 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


VR AIS (4) 


20M 


MARYLAND STATE DEPARTMENT OF HEALTH 
9 piysian OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


\ 
vl CERTIFICATE OF DEATH 10342 
SES 1. PLACE DF DEATH i institution: Resi ion) 
£eo . 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
2s° Bes COUNTY a. STATE b. COUNTY v 
ow Georges MARYLAND 
Ses oo cily or TOWN (if outside corporate limits, < LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside ‘corporate limits, write RURAL end give nearest town) 
BE = write RURAL and give nearest town) i re 
£.2 Dale W. i aA 
3 as d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, glve street address) || d. STREET ADDRESS e Pay Pe 
238 - 
Ses02 937 M St. Nu W. ves ]_wokg) 
> = — 4 a 
> 3. NAME DF First Middle Last 4. DATE Month Day ‘Year 
furaion| print) DEATH 
Harris (May, 
i) 5. SEX 6. COLOR OR RACE 7, MARRIED [gp NEVER MARRIED[_] | & DATE OF BIRTH 9. AGE (In yea FUNDERT YOR ‘Funes RS. 
~ ae : last birthday) eas | Bee Days | Hours ee Min, 
EE F Negro. WIDOWED [_] pivorceD {7} | 8/6/1904 yrs. 
ee 10a. USUAL OCCUPATION (Gv kind of workdone| 10b. KIND OF BUSINESS OR Il. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
3 25 during most of working life, even If retired) INDUSTRY COUNTRY? 
see 
Qos unknown unknown USA. 
£e3 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
wa2s 
SFE Unknown Unknown 
Re 15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17, INFORMANT Address 
£2 So (Yes, no, or unkown) | (If yes give war or dates of service} . 
en ee _unknown. D, ¢, bl oS Fal eS 
Ss 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
=H PA OE SAP “5 
88 a) _Bronchopneumonia. 
ess a Aadays —— 
cal 35 4 X ~ DUE TO 
oss Conditions, If any, which ©) cerebral arteriosclerosis unk. 
oe gave rise to Immediate 
B22 cause (a), stating the ( DUE TO : . 
ee underlying cause last. @_Seneralizea arteriosclerosis unk, 
ad & | PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART1(a) |19. WAS AUTOPSY 
23= 4|g\arteriosclerotic heart disease; chronic pyelonephritis vest] NO fy] 
Som Oe 
sez = | 20a, ACCIDENT WaS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
bus & | OR CONTRIBUTING [) CAUSE OF D 
82. G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
So 
288 Fa 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Lee a Hour a.m. While Not vente factory, street, office bidg., etc.) 
8 

£55 = p.m. 19 at work L} at work oO 
eee 21. I certify that (1) (this hospital) attended the deceased a epergee t o_May 25 1965, that (!) (we) last 

= 
Sse saw the deceased alive o 19_65_, and that death occur! letitiooit from the causes and on the date stated above. 
a 22a, SIGNATURE | 22. DATE SIGNED 
= AHEBEING MED. 
sie Mp. PHYS. fe] _ DIRECTOR fas /65 
eS } Zee. THYSICIAN'S 22d. ADDRESS Glenn Dale wae 
se -o ype) 
ges 5 Moe Wei mM, BD, Glenn Dale, Maryland. 
ze 2 23a. BURIAL, CREMATION,| 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
ote REMOVAL (Specify) 
= Cedar 


ADDRESS. 


A FUN, “fz r. | g. Sy 5-ld by Me Re Fal “JUN c'D 3 1965 ie 


65 


ate 


FOR STATE 
HEALTH DE 


c 
TO DEPUTY AD se This certificate should be executed wi 


in 24 hours after death. If any delay é... 


1 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


0S872 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 10343 


1 Fes oF DEATH im ae RESIDENCE (Where deceased Ilved, If Institution: Residence before admission) 


e: 


TATE b, COUNTY 
Tae Prince George MARYLAND “District of Columbia 
5 Sa b. CITY OR TOWN (If outside cor porate. limits, ¢. LENGTH OF STAY IN Ib |! c. CITY OR TOWN (If outside corporete limits, write RURAL and give nearest town) 
e> £3 write RURAL and give nearest town’ rr p 
Se 3. Suitland 1 Month Washington [74 
sn at d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS @. Rene 
£& 2 = 
me 2970 Suitland Nursing Home 1405 30th, Street, S.E. ves] no 
Zw. A . NAME DF First Middle Last 4, DATE Month Day Year 
5 2 DECEASED OF 
ce (Type or print) Mary Jane Harton DEATH 19 
i =3 5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH . AGE (In years | FUNDER 1 YEAR]IF UNDER 24 HRS. 
7, MARRIED [>¢ NEVER MARRIED [“] Maly he phe 
4 E Eto] Jest birthday) | Months Hours | Min. 
Se on lz Female White WIDOWED ["]} DIVORCED [_] . | 
25 Be 1De, USUAL OCCUPATION (Give kind of work done | 1Db. KIND OF BUSINESS OR RTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
ge SF during most 0 of af working | fe, even If retired) INDUSTRY OUNTRY? 
Se Scotland eee 
3 s 3s 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
E as John Bennet Mary Blair 
58 ov ys 
=e Es i5. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
= (Yes, no, or unkown) | (If yes glre war or dates of service) 
eo aS Mary H, Juliano 1405 30th Street, S. E. 
es £2 , 
se a5 18. CAUSE DF DEATH [Enter only one couse per line for (a), (b), end (c).] INTERVAL BETWEEN 
ese PART |. DEATH WAS CAUSED BY: ONSET ADE Deas 
ao ne > IMMEDINTELCROGE (0) esmaMnas on Re SE oe ee 
=e E HOY X pueto From Pulmonary embolus 
ss 3 Conditions, If sny, which ()_ From _Thrombophlehitis 
a2 gave rise to immediate 
> = cause (a), stating the ( DUE TO 
ze as underlying cause last, (Cc). —SS Ee 
85 bal & | PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TOTHE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) 19. Was AUTOPSY 
o i 
af 82 3/5 Fracture of left hip = Dec. 7. 196), ves] 807} 
a os © |2da. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURRED, (Enter nature of Injury In Part | or Part Il of Item 18.) 
£2 se & | PRIMARY Cy or CONTRIBUTING 
(Egos. lo| season Tripped and fell on sidewalk. 
a BS = |20c. TIME OF INJURY Month, Day, Year ) 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, , Govern WER, p.c. State) 
2s I) 2 factory, street, office b! etc.) °9 
se me 5 While — Not While 
2 8 sz = Le at work L_] at work 
= S “ 5 
Se. es 21, | certify that 1 took charge of the remains described above, held an Autopsy [xq, Inspection [>¢, Inquiry fe], and in my opinion 
So: 2 
see Se death resulted from: — Natural. causes nt PX}, Suicide ["], Homicide ["], Undetermined manner [_] 
=l3B° / CHIEF MEDICAL EXAMINER [[] 
2 gree Mp, ASSISTANT MEDICAL EXAMINER [—} 22. DATE SIGNED 
oe ae nae DEPUTY MEDICAL EXAMINER 5-28-65 
os a3 a name Riverdale, Md. Address (Street, city, town, or county) = 
8 ss Paes 23a. BURIAL, GREMATJON,| 23b, DATE THEREOF 23¢, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
astos + evar” | 6-1-65 ents Hill Cemetery Suitland Maryland 
oe G TPS NERAL DRECTOR 258. REC'D BY are oe 25b.,, geen 7S SIGNATURE 
| i m Funeral Home 4308 Suitland Rd uit 
> 
Si oi lary and par 


70 HOSPITAL OR ATTENDING PHYS 


\ 
ICIAN: The law requires that the death certificate be executed within “ hours after death. 


VR A15 (4) 


MARYLAND STATE DEPARTMENT OF HEALTH 
Weve OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, be Ri beey 
J 


CERTIFICATE OF DEATH 


Rs 


= 
22 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
ee gel a STATE ay b. COUNTY H 
2.2 |—,-gbrince Gearges_ MARYLAND aryland Prince Geo. 
BOS b. CITY OR TOWN (if outst crperete limits, ¢. LENGTH OF STAY IN 1b ||"c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
>P write RURAL and give nearest town) 
BE a 13 days || v Lanham 
3 an ¢ a. wae G? each R INSTITUTION (If not In Hospital, Ewe street address) || d. STREET ADDRESS cs Ts RESIDENCE 
77 Prince Georges General Hospital | Suu5 Whitfield Chapel Rd. ves] nol ¥ 
3. NAME OF First e 4, DATE Month Day ‘Year 
Bod ue NELLIE, BETH HAWES | oF oa 
8 
8 2 = 5. SEX 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED[_] | 8 DATE OF BIRTH 9. AGE (in ye : IF UNDER 2 YEAR|IF UNDER 24 ARS. 
S mi ay) {Months | Dar Hours | Min. 
Bee female white wiboweD pivorcep[}| 2-6-94 aT gees ‘i 
es £ 20a, USUAL OCCUPATION (Give kind ofworkdone| 10b. KISD OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
Soa une of ‘eying! fe, even if retired) ie Waa T my 
Sse e er. v ouse enn A 
Rls * c De Ae 
zs S 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
BEB John Peacock Mae Smith 
ec & WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIALSECURITYNO. | 17.” INFORMANT ‘Address 
geo ee i yespivewarordatesof service)! > 17 32 1061 | William E. Hawes Landover, Md. (son) 
es 
S23 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] Bl TA es 
Bes PART |. DEATH WAS CAUSED BY: iy gy 2 Bie 1 iS fe 
S5 ae IMMEDIATE CAUSE (a). OM 
ss a ‘a = 
Oo Ef Xx 


DUETO .——— 
Conditions, If any, which (0) peel (ghee ne 4 % 


gave rise to Immediate 


d 
5 
3s 
2 
2 
= cee 
oO So 
= 32s cause (a), stating the DUE TO na 
eae Ze underlying cause last, © 
pecs & | PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART1(a) 19. WAS AUTOPSY 
© 2 8s — SS PERFORMED? 
53-8 2/8 ves [J No [} 
sé = 
BE== = | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part 1 or Part IT of item 18.) 
atys & | OR CONTRIBUTING [3 CAUSE OF D 
gs3n & | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
2e8a = |20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, 208. (City or town) (County) Gtate) 
BPS 2 a Hour a. while — Not while factory, street, office bid, ) 
2 £88 = at work at work 
3 33 = 21. | certify that (I) (this hospital) attended the deceased from . , 19___, that (I) (we) last 
R= = 
s Sse saw the deceased alive on__________19____, and that death occurred aT) ee the causes and on the ‘date stated above. 
< Bo = 22a. 2:45 P 22b. DATE SIGNED 
Sos ATTENDING MED. Ph ae 
ose ‘ Mo. Pays, {_] _OIRECTOR gO Pus. _{ 
Eos PiYSICIAN's 224. ADDRESS 
<=Gss | %) Saul Schwartzbach, M.D. 1726 Eye St., N.W., Washington, D.C. 
s Ree 23a. BURIAL, CREMATION,| 2b. 5136 Tae Zac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) carry 
evs RAP VAL Seecity) Ft. Lincoln Colmar a P 
24. FUNERAL DIRECTOR ‘ADDRESS 


MAY 2 "6 1965 


Francis Gasch's Sons Hyattsville, Md. 


15M 4-64 


u 


VR AIS (4) . r Lf, Bf = oth AY 17 1965 5 GISTRAR’S SHGNATHR' 
ae behead ad te, i) 


Q @ | 
TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. \ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARY! 


ah 


Hens 06874 CERTIFICATE OF DEATH 10349 
ae 
s2s 1, PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
ese 8. COUNTY . asTATE 7 b, COUNTY 
Zue CL ROVWIRD MARYLAND ea 
ar gis b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b |] c. CITY OR TOWN (if outside corporate limits, write RURAL end give nearest town) 
Bee write RURAL and give nearest town) . 7 a" 
= 2 | Sipitdand a eemumorarormotteek | wahincton £12 
3 tn |. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6. page= 
ey Ss ~* . 7 | : - 
58270 |_ Sudttand lursing ome, dnc. 2828 - 3iot., S.B, ves C]_No 
S55 Sa ROME Os First Middle Last 4. DATE Month Day ‘Year 
Ss {Type or print) ; fousre Hauer DEATH law 13 19/05 
8 5. SEX 6. COLOR OR RACE )7. MARRIED [_] NEVER MARRIED [_]| ®& DATE OF BIRTH 9. ea Ag poe eee AFONDER LYEAR aed 
Eee a wipoweo [[] DIVORCED {"} 11/13 1374 5 yrs. | 
eS 10a. USUAL OCCUPATIDN a's ‘ofworkdone| 10b. KIND OF BUSINESS OR IL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
BSS during most of workjn, 9 , even If retired) INDUSTRY COUNTRY? 
ges : Battamore, |. Wd 
228 13. FATHER'S NAME Ta. MOTHER'S MAIDEN NAME 
a5 5 
zoe Feter jew Blizebeth 2 : 
we 15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17, INFORMANT Dowdess. S$ sd 
s¢ 5 (Yes, no, or unkown) | (If yes give war or dates of service) . OLY 31 ot St. 7 . 
a its iW. Leone. | yf Ly W 
= oe 18. CAUSE OF DEATH [Enter only one cause per lipq for (a), (b), and (c).1 ' i ee 
+Besé PART |. DEATH WAS CAUSED BY: ei 
g258 IMMEDIATE CAUSE (a) LLAAAY 
S ofS 
Z Ess Vv 4 Tm A DUE TO 
gos 5 Conditions, if eny, which b) 
eee gave rise to Immediate 
2ge2 DUE TO 
=s Bst cause (a), stating the 
Sa ge 2 underlying cause last. (©). 
B=a5 &S | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) 19. wasot ee 
2 os = = >. a 
Sa 7s OS ves] NoT] 
Se oe 
Ses= = | 20a, ACCIDENT Was UNDERLYING AR 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part I or Part If of Item 18.) 
BEES |B] H Werhotn mene Sant 
ofn o a 
a oa 
o ys 2 20c. TIME OF INJURY Month, Day, Year| 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Sree a aces ae eee factory, street, officebldg., etc.) 
B22 = 19 at work[_} at work 
3 se 21. 1 certify that (I) (tts"hospt CO Vag 19___, that (I) (wer last 
2 ees saw the deceased alive on. 19____, and that death occurred a |, from the causes and pn the date stated above. 
28on: 22b. DATE SIGNED 
a ees ATTENDING MED. STAFF | 
258 Ni pirector [J prys. Ct 
=z ae pire “ ADDI A A i 
-2 f 
= Ses / : Ae ts “5)) 2. BE ve_5 2 Dl rear 
2 Res 2a. BURIAL, CREMATION, 7. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
ota 
= 


REMBYAL, Se” ay 15-1965 Ceder Hill Cemetery 


24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR | 2! 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06875 CERTIFICATE OF DEATH . 10346 


=. = 

£3 - PLACE OF DEATH 2. USUAL RESIDENCE (Where daceesed lived, If Instityllon: Rasidance e admission) 
5 “ 8. STATE” b. COUNTY 

ang FR, Riace GEOLGES MARYLAND : MARL An?) INCE CG, CtROES 

SB8 B. CITY OR TOWN if euside corporate limi, | & LENGTH OF STAY INTb || ©. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 

Bes write and giv gearest to 

eu Forest Weights | 10 fdks Forest HEIGHTS 

Bae d. NAME OF HOSPITAL OR INSTITUTION [if not ip hospital, give sireat address) V d. STREET ADDRESS [© is RESIDENCE 

Bae INA FARM? 

S82y | 202 STANDISH DEVE 202 STANDISH Dewe 

8 ga [3 NAME OF First Ti. Middle 4, DAI Mont ‘Day 

2a OF 

E> | ttmermm =A DOL PA Homans Warn Dee a MA V Pda) eae ok 

ce Cc a s. 6. COLOR OR RACE| 7, MARRIED [gL HEVER MARRIED [| 8 DATE OF BIRTH "79. AGE (in years |IF UNDERT YEAR) IF UNDER 24 HRS, 


Hours | Min. 


MALE WHITE wipowep [_] _pivorceo (_] Dec 22, (892 WP ae 


Wa. USUAL OCCUPATION [Give kind ‘of work i KIND OF BUSINESS OR aad V. BIRTHPLACE eae & Stata, or forsign country) 


PRAY tke Rei Gevt NASHMETON DC 


SY, X7Ed b NAME "| 14. MOTHER’S MAIDEN NAME 


CHRIsTIAN MeiTmbleceR FRAN: Micer 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 3 17. INFORMANT Address =a 


(Yes, 1 Ao” es 79-01- 998 Rar. WE Meyer S429 99 ye Nh, Fee 
18, CAUSE OF DEATH [I [Entar only one cause par line for (2), (b), “and 7 ais ") INTERVAL BET a? 
rervworaeeeeny — CEREBRAL WeTORR REE [See 
conten ay 3} “ CaRciMoMA 6F AntRUm oF Nose | Pmputic 


12. CITIZEN OF WHAT COUNTRY? 


Urs. 


and in any even 


signed by the attending physician 
-transit permit. Then please rpm: 


(a), stoling the underlying DUETO 


cause last. 


le), 


< 

” 

8 

oo 

8 is PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Va)) 19. eS AUTOPSY 
= ERFORMED? 

2 alle 

= 18 ves []_ NO P- 

8 = | 2De. ACCIDENT WAS UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURRED, [Enter nature of injury in Pert | or Part Il of itam 18.) 

“ & | OR CONTRIBUTING (] CAUSE OF DEATH 

= © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3s 3 20c. TIME OF INJURY Month, Day, Yaar 20d. INJURY OCCURRED | 2Da. PLACE OF INJURY (Homa, farm, ; 2Df. (City or town) (County) (Stale) 

= s earn aint Whila __ Not While factory, street, offica bldg., ate.) | 
g oy 9 at work [_] at work [_] f 


21. 1 certify that (I) (histospite!) ajtended the deceased from. “LAY... %.2.., 194.9 10... /.9.2, VES, that (I) Gwedelast 
“AAyt 


saw the deceased alive on.. 2 and that death Branie at/ lo.Fm, from Hie causes and on the date stated above. 
22a. SIGNATURE 22b, DATE 


pve [Sth Ebene oR oO Peay 25, H6g® 
22c. PHYSICIAN'S 22d, ADDRESS r 
potas Bitias K Sia bebe, 1 Pee. 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF p23 NAME OF CEMETERY OR CREMATOR 23d, LOCATION (City, town or county) (State 
2m.| Din KZ Soo 


REMQVAL (Specif) 
S) 24 ERAL DIRECTOR’S: e- at 6s /ADDRE: 2 PASE 25 ioe D BY REGISTRAR 255 AST YS SIGNATURE 
ee a 
tt lefnenenas Bue. ol fins Pas? Vin 1 180) pee 


— 


death. Page 4 may be retained by the hospital or attending physician. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, 


TO FUNERAL DIRECTOR: 
director, page 3 should be detached for use as the burial. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires: that the death certificate be executed within 24 hours after 


> 


ah, 


+4 


S08 wy Awe 


RUM At 


ord . 


tah hia Bnw5? ev 


4m) * 


peed be ten 


buy ‘ee mv a 
obey ju 


pire Ip i 
Te ee eee 


cessary, 


urs after death. 


2 


in Item 18. Give Pages 1, 2, and 3 to the funeral 
State Department 


h form PM3. Page 5 may be 


and in any event wit! 


pencil! 


‘ed within 24 hours after death. If any del: 
Examiner's Office along wit 


(se in 


Page 3 should be used as a burial-transit permit. File pages 1 and 2 wit 


of Health or its designated agent, prior to 


f Medica 
burial, cremation, or removal, 


ing the word “‘pendin, 


Page 4 should be forwarded to the Chie 


tetained for your files. 
TO FUNERAL DIRECTOR: 


director. 


TO DEPUTY . 2 This certificate should be execut 
please execute the certificate, 


is) 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division-of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


| C6875 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 10347 
1, PLACE DF OEATR 2. USUAL RESIDENCE (Where deceased tived, If Institution: Residence before admisston) 
eve a, STATE b. COUNTY 
George MARYLANO Ma 1 
b. CITY OR TOWN (if outside corporate timits, c. LENGTH OF STAY IN 1b |, c. CITY OR TOWN (If outside cont ; at erry SREB Sna give nearest town) 
write RURAL and give nearest town) ‘ 
rand ywink ee. Brandywine 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET AOORESS | e. Awe fies 
lome__Same_as_ #2. Rt. 1, Box 343. ves [3d nol] 
. NAME OF i . DATE Ye 
DECEASED First Middle Last | 4. fers Month Day ‘ear 
ebyopaPECIa) Nellie E. Henson BEATH 5 19_ 6 
5. SEX 6. COLOR OR RACE | 7, MARRIEO [~] NEVER MARRIED [-] ] ® OATE OF BIRTH 9. AGE (In years | FUNDER 1 YEAR|IFUNDER 24 HRS. 
i. last birthday) [Months | Days | Hours | Min. 
F Negro WIDOWED $e] OIVORCED [_] April 1885 8Oyrs. 


10a. USUAL OCCUPATION (Give kind of work done 


10b. KiND OF BUSINESS OR 11, BIRTH E (State or forelgn country) 
during most of working Ilfe, even If retired) INOUSTRY : 


12, CITIZEN OF WHAT 
COUNTRY? 


13. FATHER'S NAME 


Johw [Boul in 


14, MOTHER'S MAIDEN NAME 


15. WAS DECEASEO EVER IN U.S. ARMED F@RCES? 


16. SOCIAL SECURITY NO, 
(Yes, no, oF unkown) (ees Dive war or dates of service) 


mie Meade 


7. INFORMANT + Address 
s. Mg » SOE SS > " 
Ms. pe. Bina dy i) Ne. Ald ‘ > 
18. CAUSE DF DEATH [Enter only one cause per tine for (a), (b), and (c).} INTERVAL BETWEEN 


PART I. DEATH WAS CAUSEO BY: ONSET ANO DEATH 
IMMEDIATE CAUSE (a) | Minutes-— 
G/ o OUE TO 


Conditions, If any, which (b). 
gave rise to immediate 

causa (a), stating the ( DUE TO 
underlying cause last. (). 


factory, street, office bidg., € 


& | PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATEO JOTHE TERMINAL OISEASE CONDITIONGIVENINPART 1(a)  |19. Wa ee 
3 ves [Nie] 
| 208. EXTERNAL CAUSE WAS 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part If of item 18.) 

5 PRIMAR' or CONTRIBUTING () i 

S| res Shot by accidental discharge of gun held by grandaughter 

& | 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 200. PLACE OF INJURY(Home, farm,| 20f. (Clty or town) (county) (State) 
Fy 

= 


While Not While 


$i ba b 12 65 at work[_] at work Same as #2 


21. I certify that | took charge pf the remalns described above, held an Autopsy [_], Inspection Bc}, Inquiry [x], and In my opinion 
death resulted from: Natural cquses [_], Suicide [[], Homlclde [_], Undetermined manner [_] 

Z CHIEF MEOICAL EXAMINER [_] 
Mp, ASSISTANT MEDICAL EXAMINER [_] 22, OATE SIGNED 


5 M.D., Riverdale DEPUTY MEDICAL EXAMINER 5~20-65 


ACTUAL 
SIGNATUR 


EXAMINER’S 
NAME (Type) Address (Street, clty, town, or county) 
23a. Feu aa JATE THEREOF 23¢. NAME OF CEMETERY Of CRENATORY 23d. LOCATION (City, town or county) State) 
Yy s. 4 . . 
001, 6S | St The mes Chun Gm: \Poiandg cuir 
24. gFUNERAL OIRE| -4 ADDRESS 25a. REC'O BY REGISTRAR/ 251 


oMAY 26 196 


: 7 Ls, —— 
Ses 


Chen Ceguaste, 77d. 


J eauy es 


1 
# FOR STA 


HEALTH DEPT. 


= 
PA 
3 
S 


certificate should be executed within 24 hours after death. If any dela 


NS 


TO DEPUTY . 2 Th 


gs 
oS 
= 
S 
é 
2 


@e 


in Item 18. Give Pages 1, 2, and 3 


@ the word “pending” in penc' 


please execute the certificate, writin, 


VR AISME 
3500 4-64 


ffice along with form PM3. Page 5 may 


be 


Chief Medical Examiner's 0} 


director, Page 4 should be forwarded to the 


tetained for your files. 
TO FUNERAL DIRECTOR: Page 3 shou 


Items 15-21-Film G5O5MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


C8877 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 10348 
1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence hetore admission) 
Cau a. STATE b. GDUNTY 
we Prince reonge MARYLAND Harry ang Prince George 
os b. CITY DR TDWN (if outside corporate timits, c, LENGTH DF STAY IN 1b j| c. CI R TOWN (If outside corporate limits, write ant é nearest town) 
5 3 write bare give "301 oy ay x G in 
su emp rings rs. amp r 
ae d. NAME DF HDSPITAL DR eituTos (if not In hospital, give street address) || d. STREET ADDRESS Sp es 8 ae ete 
ae x 7704 Carswell Terrace 7704. Oaraweli Terrace | vesl) nol 
= = . telecs First Middle Last 4. eee Month Day Year 
N - 
sek (Type or print) Bettie Fern: Hetzer: DEATH M I2 1965 
£2 5. SEX 6. GDLDR DR RACE | 7, MARRIED i] NEVER MARRIED[] | & DATE OF BIRTH 9. AGE (In years | IFUNDER 1 YEAR |IFUNDER 24 HRS, 
zs : , last birthday) rvionths | Days | Hours | Min. 
Female White wioowen[) pivorced[ |} Sept. 30, DOLT yrs. 
ept 


10a. USUAL OCCUPATION (Give kind of work done 
during most of working life, even If retired) 


House Wife At. Home In diane. US, AL 
13. FATHER'S NAME | 14. MDTHER'S MAIDEN NAME 


Charles Gift. 


10b. KIND DF BUSINESS OR i. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
INDUSTRY CDUNTRY? 


17. INFORMANT Address 


ot 
= 
Ss 
= 
ae 
ge 
oc 
bang 
22 
Es 15. WAS DECEASED EVER INU.S. ARMED FDRCES? | 16. SDCIALSECURITY ND, 
= (Yes, no, or unkown) | (Ifyes give war or dates of service) 
23 'O) -------- | Unknown. Emmett He: # 
35 18. CAUSE DF DEATH [Enter only one cause per fine for (a), (D), and (c).) ‘ONSET AND DEATH. 
PART I. DEATH WAS CAUSED BY: B op z i icati Lek 
ri Foy y 9 IMMEDIATE CAUSE (a Barbiturate intoxication ness s 
aS 70 DUETO _ . : 
=e Conditions, If any, which @_D-6- mgr. of short action barbiturate 
3s§ gave rise to Immediate = —- > ~~ 
26 cause (a), stating the DUE TO 
ee underlying cause last. ©) ¢ 
= & | PART Il. DTHER SIGNIFICANT CDNDITIDNS CONTRIBUTING TD DEATH BUT NDT RELATED TD THE TERMINAL DISEASE CDNDITION GIVEN IN PART 1(a) |19. RECN 
Ea 3 ves XJ] no] 
3 | 20a, EXTERNAL CAUSE WAS 20b, DESCRIBE HDW INJURY DCCURRED. (Enter nature of Injury In Part I or Part 11 of Item 18.) 
f= | PRIMARY f4 or CONTRIBUTING (} 
be! 5 | cause or DEATH. tT; : es er oe 
20k overdose 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e, PLACE DF INJURY (Home, farm, (City or town) (County) (State) 
i Hour While Not While factory, street, office bid, ic.) 
a ee at workl_| at work } 2 Bal } G a 


21. | certify that | took charge of the remains described above, held an Autopsy [5], Inspection |, Inquiry (54, and In my ppinion 


death resulted from: — Naturgh causes cident [_], Suicide [29, Homicide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 


SGNATUR mip, ASSISTANT MEDICAL EXAMINER [“] 22. DATE SIGNED 
1 DEPUTY MEDICAL EXAMINER [Xt 5-13-65 
a RaMe (ip) _Kehoe, M.D. Riverdale, Md, Address (Street, city, town, or county) 
23a. BURIAL, CRE! IN,| 23b. DATE THEREOF 23c, NAME DF CEMETERY DR CREMATDRY 23d. LOCATION (City, town or county) (State) 


of Health or its designated agent, prior to burial, 


REMOVAL a 

jeremation | 5.15.65 Cremation Lee's Washington DU. 

24, FUNERAL DIRECTDR 1 DRESS 25a. AY { 71065 GISTRAR'! INATPR 
ee 


Funeral Hom att AY Z| 1 poteres 


300, 4th st_N* 


eg } 
in 24 hours after death. 


© 


ficate be executes 
lease remove 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires that the death cert 


Page 4 may be retained by the hospital or attending physician. 


ok 


ician and ¢ 


Is Cel 


TO FUNERAL DIRECTOR: After th 


y filled in by the funeral 


rtificate has been signed by the attending physi 


ion papers. 


, WI 


-transit permit. Then 


should be detached for use as the burial: 


Pages 1 and 


rT at 
fi JA 


director, page 3 


Ss 


thin 72 hours after deai 


ind in any event, 


al 


5 crermatigy 2 


pt. of Health prior to burial 


foe 


shoyld be filed with the State De 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


NS87R CERTIFICATE OF DEATH 10344 


dy saaee, eo 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admjsslon) 
a 


a, STATE b. COUNTY 
f LCC (é (4) MARYLAND L¢. 
b. CITY OR TOWN (If outside coi Ppotaea limits, ¢. LENGTH DF STAY IN 1b || c. CITY DR auen (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) D ra) A 
st Te 


OF HOSPITA£ OR INSTITUTION (If not In hospital, give street address) 


rhe) 


d, STREET Al LES 


6. IS RESIDENCE 
ON A FARM? 


oe 


© FORE [528 fAyLor Sf NE _\mo ee 
3. Brcuacce First Middle en ahact 4, (Pau Month Day Year 
(Type or print) ¢d J ( / Nid ). S Vv V OBES DEATH S S 19 6S 
5. SEX 6. GOLOR OR RAGE | 7. MARRIED [[}-NEVER MARRIED |] [ & OATE OF BIRTH 3. AGE (in years [IFUNDER 1 YEAR FUNDER 24 ARS, 
May 21.1898 clast birthday) | Months | Days | Hours | Min. 
Wh te wippweD [7] pivorceo{]| !'ey 94070 Pra: 
fio Give Kind of workdone| Db. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
eeu menet working Ilfe, even If retired) | INDUSTRY E COUNTRY? 
Naehanic self ckuxxGixax ,Va. z 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME ? 
David Hobbs Alice —— 4 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


(Yes, no, oF unkown) ie ive war or dates of service) G aad bier 4 g WAyZ oR St 


MEDICAL CERTIFICATION 


Onng € 


18. CAUSE DF DEATH [Enter only one cause jg line for (a), (b), and (c).. CA 7 Oey BETWEEN 


PART |. DEATH WAS GAUSED BY: 


do | IMMEDIATE CAUSE (a). Sf Ss 
o O f 


conditions, If eny, which | spent ‘S. MEPIRI OR = 


geve rise to Immediate 
cause (a), stating the wer 
underlying cause last. (©) 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(2) 


19. WAS AUTOPSY 
PERFORMED? 


yes] Not] 


2Da. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [7] CAUSE OF D: 
(IF EITHER, NOTI IEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 


20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part I! of Item 18.) 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 
Hour a.m. whlle Not While factory, street, office bidg., etc.) 
p.m. 19 at work} at work 0 

21. ! certify that (1) (this hospital) atighte the deceased from 


saw the deceased alive on 
22a. SIGNATURE 


20f. (City or town) (County) (State) 


ATTENDING MED. STAFF 
PHYS. 7 te © Pays. 1 
22d. ADDRESS 


tr FReocpek W Schyyeben aor - gth. St NF ee aya 


ic. PHYS 


a. GORA GURIAY CREMATION, 23b. DATE THEREOF 


=e 
23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (Clty, town or county) (State) 


OVAL (Specify) 2 4/~ =, S LoS ‘ 


24. FUNERAL DIRECTOR Meee ee Ml MG Bee 2: 
Lee FUN CRAL Horge % kashinde ed MAY TZ My? FE Carell . iP be 


death certificate be executed within 24 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the 


letely filled in by the funeral 


rbon papers. Pages 1 


ed by the attending physician an 
ransit permit. Then please rei 
cremation, or removal, and in a 


Page 4 may be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the bur 


TO FUNERAL DIRECTOR: After this certificate has been si 


VR A15 (4) 
15M 4-64 


within 72 hours afte, 


should be filed with the State Dept. of Health prior to burial 


% 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF Sues TICae RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06879 CERTIFICATE OF DEATH 10350 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY a. STATE 


b. COUNTY 
Prince. Georges MARYLANO ‘Land Prince Georges 
b. CITY OR TI if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN a: outside corporate limits, write RURAL and give nearest town) 


write RURAL and give nearest town) * 


SONBEH sabe ‘eer 
d. NAME OF Hi TITUTION (if not In hospital, give street address) || d. STREET ADDRESS 


®. 18 RESIDENCE 
ON A FARM? 
|__Prince Georges General Hospital / 9115__7th St. ves _no 
3. pale First Middie Last 4. Puig Month Day Year 
(Type or print) Naomi. Julia Hoile DEATH May 25 19 65 
5. SEX 6. COLOR OR RACE 7, marRieO$€] NEVER MARRIED[]| ® OATE OF BIRTH SAGE (Ih years A SEN jis 
inthis: Ss ours: in. 
Whit wipowen [7] pivorceo[-]/ 20 May 1897 yrs. | : 
ie bane KCCUPATION (el kind of work done 105. FINO OF BUSINESS OR TL BIRTHPLACE (County & State, or foreign tountry) | 12. CITIZEN OF WHAT 
working life, even If retires : 
ousewlie " Own Home Washington Co. Md. Oe a. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Robert P@mpell Bessie Wilkerson 
Gf, WAS DECEASED EVERINUS. ARMEDFORCES? | 16. SOGTALSEGURITY NO. THFORMANT ‘Address 
, ive wi . 
no SS enone Sharden B. Hoile Same as #2 (husband) 
18. CAUSE OF DEATH [Enter only one cause per IIne for (a), (b), and (¢).] INTERVAL BETWEEN | 


PART I. ah) WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (a). Core bral LALA 
{FOX DUE TO is 3 
Conditions, If any, which % nv uv 
gave rise. to Immediate a “ Hut bat we blew A at AL cuvreut) a 


cause (a), stating the 


underlying cause last, () Mebartasin Ae (ey 5 Hake oe WAY bry wr Se 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART1(@) 19. was. AuTopsy 
= a 

& YES 4 no [] 
= 

& | 20a, ACCIDENT WAS UNDERLYING 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part tI of Item 18.) 

§ | OR CONTRIBUTING (| CAUSE OF Di 

| (IF EITHER, NOTI |EDICAL EXAMINER) 

5 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
5 Hour a.m. While Not While actory, street, office bldg., ete.) 

= p.m. 19 at work at work 


21. | certify that (1) (this hospital) gttended the deceased from coan ES 194, that (I) (we) last 
saw the deceased alive o! 19.4), and that death occurred he 20MM from the causes and on the ees a above. 


22a. S|GNATURE = 3 220. py 
SEN Sern ATTENDING “MED, STAFF ae 
M.D. Director (]_ PHYS. 


22c. PHYSICIAN'S 22d. ADDRESS 
mcr) WP Rap yn pW ean Be PAS Ad, 
23a, BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
ybtysrecity) ) 5/28/65 Ft. Lincoln Colmar Manor, Md. 


24. FUNERAL DIRECTOR ‘AOORESS 
Francis Gasch's Sons Hyattsville, Md. 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


DATE MAY 28 forbs Veecege. 


+ 


MARYLAND STATE DEPARTMENT OF HEALTH 
M’ DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Ogg CERTIFICATE OF DEATH 10351 


1, PLACE OF DEA! 2, USUAL RESIDENCE (Whore deceased lived, Hf institution: Residence beforg admission) 
a. COUNTY a, STATE b. COUNTY 


TOWN (If outsida corporata limits, write RURAL end give neerest town) 


ae y “ 
fen "" 2- OS tee 
e. IS RESIDENCE 
‘ON A FARM? 


yes [] no Fy 


4. DATE Month Yeor 


DEATH W772) 223 19 oS” 


\ 


MARYLAND 
b. CITY OR TOWN (if outside corporate mits, ¢. LENGTH OF STAY IN Ib 


writeRURAL end 
dN. fe HOSPITAL OR INSTITUTION (if not in hospitel, give street address 


(Type or print) asePH¥ Ro sk ~ nf 
9. AGE {In years AF UNDER 1 Br [iow 


6. COLOR OR RACE] 7, MARRIED [-] NEVER MARRIED &. DATE OF BIRTH {i R|_IF UNI 
Oo last bihidey) pers] “Bays | Hours Min, 


abe whic wat = pivorceo [] 1b. [2- VS 73 J 0. 
SUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


lost orking life, even if retired) —_—_ 
LS, Gov 7 


24 hours after 
in by the funeral 
. Pages 1 and 2 should 


2 hours after death. 


te be executed, 
id completel: 


@ 
lysilled 


pers 


ician an 
it permit, Then please remove car] 


|, cremation, or removal, and 


ical 
event, 


ONSET AND DEATH 


cian, 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE 


See : ; PRs te 
a6” 13, FATHERS NAME : i] 
£35 Zs ? 

5 ‘ 

3 Site Se = 
§ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17. INFORMANT ‘Address 

5 (Yes, no, or ySkown) | (Ifyes give warordatesofservice) ‘ fen Hy lf 
2 Lo na Ye a dh JEG E€ me 
Ra, 18. CAUSE OF DEATH [Enter only one ca UNTERVAL BETWEEN 

ee) 

vv 

3 

2 

a 


nsii 


i 


Conditions, if eny, which 
geve rise to imme: fe cause 
la), stating the underlying 
cause last, {e) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION Give )| 19. WAS AUTOPSY 
= aoe x PERFORMED? 
yes [] No E} 


20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Per Il of item 1B.) 


—~2-OD 


20e. PLACE OF INJURY (Home, ferm, | 20F. (City or town) (County) (Stete) 
factory, street, office bldg., etc.) | 


The law requires that the death certifi 


be retained by the hospital or attending physi 


200. ACCIDENT WAS UNDERLYING 

OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year 
Hour em. 


20d. INJURY OCCURRED 


While Not While. 
work et work 


1) attended the deceased from. 4y 1944 to that (I) (we) last 
“ B...19© 2..., and that death occured ab LM, from the causes and on the date stated above, 


x ~ 2b, DATE 
‘ ATTENDING c STAFF 
LEE mo, | PHYS. DIRECTOR [_} PHYS. 


MEDICAL CERTIFICATION 


9 


certify that (I) (this hos; 
saw the di sed alive on. 


ATTENDING PHYSICIAN: 


e 


TO FUNERAL DIRECTOR: After this certificate has been s 


director, page 3 should be detached for use as the burial-fra 
be filed with the State Dept. of Health prior to burial, 


io Bid N’S a 22d, ADDRESS 
HO 
Ee | NAME (Type) K B2 WIE 30 /~ A 
oes Tae, BURIAL: CREMATION, 2ab, DATE THEREOF = ees OF CEMETERY OR CREMATORY 
o Pec) cs 
o® SS 2b-65 edn ff = 
Pues (4) ERAL DIRECTOR'S ean - "ADDRESS ahh. 25a, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
1SM 7/61 Teas 5 WE /- ood Heape RL SE: WAS, ee obAY 2 5 1965 fororts acetate a a. 


a" 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


; gly 8h _ GERTIFICATE OF DEATH 10352 
s SN 5 Tim Pceerices hrwes0S n eo 
Ss 225 1, PLACE OF DEATH 5 AL RESIDENCE (Where deceased lived, If Institution: Residence before aumlssion) 
Vp ee AD I a, STATE b. COUNTY / 
Ss S228 Prince (Ce g MARYLAND Wa ahi ngzon 
ao Rae b. CITY OR TOWN (if outside corporate ilmits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outsidé corpofate iil ® Write RURAL and give nearest town) 
2 2g 2 write RURAL and give nearest town) : 
ee ee he Ag i Z i 
2 3en- 17 a. NAME OF HOSPITAL OR INSTITUTION (If not in Foss aio Urat address) || a STREET ADDRESS ringtonys—Dy Gs 6. TS RESIDENCE 
is om . 
peat. Prince Georges General Hospitsl 508 38th St. NW, ves] nol] 
= $4 3. (ae First Middle Last 4. Ble Month Day Year 
= £3 
= E32 (ype or print) Charles W Humphreys BEAT Y ig __19 
B 808 5. SEX 6. COLOR OR RACE | 7, MaRRIEBse) NEVER MARRIED []| ® DATE OF BIRTH 9, AGE (In years |IFUNDER 1 YEAR|IF UNDER 24 HRS. 
Bou Sa last birthday) (Months | Days | Hours | Min. 
© §&55 Male White wiDOweD [_] oivorceD[ ]|_ 20 June 1896 yrs. 
> Ae 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or forelgn country) | 12. CITIZEN OF WHAT 
i RS 2 during most of working life, even If g ro PNOYSTRY te Industry/West Virginia ans 

22 Consultant =n Zz , é 

g aS 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
= B25 James Humphreys Osceola Rush 
a at e 
& i 15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
s fe s (Yes, no, of unkown) {org “Tote° x * E14 Beth Woo#H hr (See tt en #2) 
oS eae —~Lés— = - = PS. zaoe e umpnreys 
3 ss 
£23 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
eePss PART | DEAT MEDIATE CAUSE (o)_Lntraventyinatay henpre CLA ww 
Be B2— y¥ \ 
“S SSS DUE TO 
82°53 Conditions, If any, which ) : ¥ mh 

Sw Seo gave rise to Immediate 
ss 32° cause (a), stating the ( DUE TO ¢ 

esince underlying cause last. () Rt. covo ar tery wetws basis < 
s52,° & | PART IT. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUff NOTRELATED 10 THE TERMINAL DISEASE CONDITION GIVEN INPART1(a) 19. WAS AUTOPSY 
25953 2/8 ves &} No] 
28 Soe = 70a, ACCIDENT WAS UNDERLYING [| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part T or Part TT of tem 18,) 
= 3s IR 
Be 825 | CP EMHER, NOTIFY MEDICAL EXAMINER) 
poere = |20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) Gtate) 
zea 8 Hour a.m. h hi factory, street, office bidg., etc.) 

a mM. White -— Not While . eeu ss 
ga 228 : p.m. 19 at work[_| at work | 
S32 ee 21. I certify that (1) (this hospital) attended the deceased from_itey ) _ 194 | to y , 1964 —, that () (we) fast 
ESe2s saw the depeased alive o1 Y_19¢\ , and that death occurred at 2..O0M, Atm the causes and on the date stated above. 
ESess 
ai 28a Za, SIGNAT | 22b. DATE SIGNED 
a ATTENDING MED. STAFF 
Stas M.D. PHYS. pirector []_pxys. [1 
Zea ae 220. PAYSICIAN'S 22d. ADDRES: 
= eB 'ype) r 
Be ees | mu 
=zeRes 23a. BURIAL, CREMATION,| 23b. DATE THEREOF 236. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) State) 
et ots ae Specify} 
FUNERAL DIRECTOR’ BE 25a, REC'D BY REGISTRAR | 25b. ate 
t | te Hy, 
VR ALS (4) ” " ihe 9 5 Gite 
15M 4-64 HAs, 5/90 Weaassnerrshoe. Tome MAY f 


, 
48 


~ rata 
Ess ge 
sa 2a 
een £S 
S28 tc 
STE ge. 
oo a0 
cow @ 3 
yy os 
2 
ae ee 
a Ss 
ov nz 
28a 2 
nN 
Si= =n 
bas i oS 
peat £5 
s =e 
“ge Fe 
Eels 
a 
= J 
ee a 
22 = 
5 
=O op 
se n 
oS & 
ees | b 
Bee SS 
#22 28 
A Lie 
NcO es 
n° we 
es Ee 
Ss5 o& 
&e ae 
Bs +5 
S20 2S 
Sw ce 
feos £38 
sss od 
as 
2a 3 
Pe 2 
Bus 28 
v's 3 
25a 
asO 
2 o 
3s= 
: 
= 
So be 
= 
S 
oO 
2 
= 
ie 


TO DEPUTY , 2 


a 
2 
9 
Ss 


Page 4 should be forwarded to tl 


retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial- 


lease execute the ce 
of Health or its designated agent, prior to burial, 


director. 


B 


VR A1SME 
3500 4-64 


/6 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06882 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 19353 
T. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before admission) 
a. COUNTY a. STATE b. COUNTY 
MARYLAND Ma. 
b. TiN EAS al ma ts peor mate intts, ¢, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate BRAD ee Gia give nearest town) 


x 


d. NAME OF HOSPITAL OR INSTITUTION (If not In Foaprat-kne Rey fares) He STREET anne ( ) e. LT AT 
Leland Memorial Hospital Rural. ves{]_nobd 
3. NAME OF Fi th 
BSED z Middle Lest 4. DATE Mon Day Year 
ype or prin mest Eugene Hutt. on 
5. SEX 6, COLOR OR RACE | 7. mARRIED [NEVER MARRIED [] | & DATE OF BIRTH ale AGE (In a TFUNDERT HEAR runoee 
M N last birthday) Months | Days | Hours | Min, 
egro wivowen [] pivorced[]| 22 July 1919 45 yrs. 
10a, USUAL OCCUPATION (Give kind afworkdone) 10B. KIND OF BUSINESS OR ie nat oF forelgn country) Td, CITIZEN OF WHAT 
during of working life, even if retired) INDUSTI INTR¥? pn, 
a | red 


FATHER’S NAME 


(Yes, ng oF fikown) (if yes give war or dates of serv 


Yk MAIDEN NAME 
Mudie thi Tard 
SED EVER INU.S. ARMED FORCES? 2) 16. SOCIAL SECURITY NO. ene Address 


MEDICAL CERTIFICATION 


sate Cours fol lt 1 $23" 29 oie 
8. CAUSE OF DEATH [Enter only one cause per Ilne for (a), (b), and (c).] INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
g a IMMEDIATE CAUSE (a) Shock 


DUE TO 
Conditions, if any, which ) Bilate 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (©) 


PROB: 


PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(a) (19. ae AUTOPSY 


IRMED? 


yesf7] not 


20a. EXTEBNAL CAUSE WAS 
PRIMARY [For CONTRIBUTING [] 


CAUSE OF DEATH. Fell and 


206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY CCEESRED 


20f. (Clty or town, eae (State) 
Hour a.m. While — Not While A Ele 8, Md. 
-OOar.™. 6 196 at work L_| at work _| nLern (i 


D 
21. # certify that | took charge of the remains described sine, held an Autopsy Ci Inspection be], Inquiry bel, and in my opinion 


@nt BE], Suicide ["], Homlclde [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 


(Oe. PLACE OF head oa (Home, farm, 
Oe ctOry, Re office tae fy OtC.) 


ACTUAL 22. NED 

SIGNATUR| _p, ASSISTANT MEDICAL EXAMINER [_] DATE sic 
DEPUTY MEDICAL EXAMINER ie, 

EXAMINER'S ‘ *) 5~10-65 

NAME <{lype) Kehoe > M.D. Riverdale Sy Md. _address (Street, clty, town, or county) 


BS Woalnylierbes 4925" 


,| 23b. DATE THEREOF 23: NAME-OF CEMETERY OR CG) i ass Is LOCATION (City, t yor coun (State) 
\5-/3~6 w gh. cee 
5” Lup 25a. af —| BY REGISTRAR D, 


Wy 17 1965 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


=k 


and 2 
deat 


S: 


within 72 hours af 


pon papers. 


gjetely filled iby the funeral 
a} 


cS 


Bs) 
See 
cae 

s 
ee 
so 

SBa 

BSe 
oe 

a 

Bas 

S 
ac 
wee 

Se§ 

Se 
a5 

Se° 
beg c 

2 
= 
3 
= 
o 
3 
Ss 


‘al or attending physician. 


director, page 3 should be detached for use as the burial-transit pen 
filed with the State Dept. of Health prior to burial 


Page 4 may be retained by the hos 
TO FUNERAL DIRECTOR: After this certificate has been signed by the 


should be 


VR AIS (4) 
20M 1/65 


{ 


ly 


el, 
y; 


— 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06883 CERTIFICATE OF DEATH 10304 
1. APT Na 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
PRINCE GEORGE'S wane | BIStRict of coLuMBrh d 

b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL end give nearest town) 

write RURAL and give nearest town) z ; 
ANDREWS AIR FORCE BASE 1 DAY WASHINGTON 47X- 

d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET AODRESS e (ayes 
USAF HOSPITAL ANDREWS 1667 GOOD HOPE RD, S.E._|vesl] nol 
3. NAME OF First Middle Last 4, DATE Month Day Year 

DECEASED OF 

(ype or print) NEWBORN JACKSON | DEATH MAY 18 1965 
5. SEX 6. COLOR OR RACE 7, MARRIED ["] NEVER MARRIEO [3g | 8- OATE OF BIRTH 9. AGE {(p, years [FUNDER 1 YEAR IF UNDER 2445, 
FEMALE |NEGROID | wiooweot]  vworceof]{L7 MAY 1965 Reel saec lee el 
10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR IL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) | INOUSTRY COUNTRY? 

MARY LAND USA 
13, FATHER’S NAME 14, MOTHER'S MAIOEN NAME 
ELLSWORTH SEATON JACKSON SHIRLEY A. FOSTER 
15. WAS OECEASEDEVER IN U.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 
ro" | NA FATHER SAME AS #2 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] y we. —_ INTERVAL BETWEEN 
PART I. OEATH WAS GAUSED BY: 5° Ee as ~Fe ae wes wal 
a; IMMEDIATE CAUSE (a) 2ctoo tee’ aes Ses sao * tans, PE 7 Seame 
7 OUE TO > apet SS : ; 

Conditions, if any, which (0) F 2 C+t-2 a a pe 2 

gave rise to immediate 

cause (a), stating the QUE TO 

underlying cause last. (o) 

& PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO 10 THE TERMINAL DISEASE CONOITIONGIVEN INPART 1(a) |29. WAS AUTOPSY 
e a os Fy. 5 PERFORMED? 
$ Bae <0 Cee, ves [No [J 
= 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I of Item 18.) 
§ | OR CONTRIBUTING [] CAUSE OF DEATH . 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m, While Not While factory, street, office bidg., etc.) 
s p.m. 19 Ph work [_] at work 
21. I certify that #8 (this hospital) attended the deceased from__l7 MAY 1965, to__18 MAY, 1965, that) (we) last 
saw the deceased alive on_L8 MAY 19 65 | and that death occurred at/:LOPM, from the causes and on the date stated above. 
22a. SIGNATURE” ) a” a | 22b. OATE SIGNED 
\ 4 <1 . Gi 
Lea SOY eo wp. pave NM?) Bleecron C] pas. [XI] 28 MAY 1965 
22c. cee cans Z 22d. ADORESS 
|___ *RhY We. EDISON CAPT USAF MC_| USAF HOSPITAL ANDREWS AFB MD 
23a. See ae 23b. OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
pec! 
20 MAY 65 D.C. CORONER DISTRICT OF COLUMBIA _ 
24, FUNERAL DIRECTOR ‘ADDRESS 


AWAY 2.6 1965] fOrore ge 


eg p> 


MARYLAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, N55 
FOR STAT} 06884 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
HEALTH PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: lence before admisston) 
‘ a. COUNTY a, STATE b. aor Ge! i te 


Prince George MARYLAND 


@ 


Diabetes meilitus-known six ys, ves 2] No i. 
20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY URRED, (Enter nature of Injury In Part | or Part I! of Item 18.) 


PRIMARY [7] or CONTRIBUTING (7 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Year 
Hour 


prior to burial 
a 


20d. INJURY OCCURRED }20e. PLACE OF INJURY (Home, farm, 
factory, street, office bid 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


while Not While 
19 at work[_] at work 


21.1 ventfy ‘that | took charge of the remalns described above, held an Autopsy [_], Inspection [5q, Inquiry f-], and In my opinion 
death resulted from: — Naturgl’ga [, Suicide [[], Homiclde [7], Undetermined manner [“] 
CHIEF MEDICAL EXAMINER [_] 


ess 8s b. CITY OR TOWN (if outside corporate limit TENGT 
re = Bs Orta URAL itt eR aTEG Ss) ¢, LENGTH OF STAY IN 1b || c. CITY OR TOWN a outside corporate limits, nai nin = glve nearest town) 
see ss Cheverly DOA Thompkinsville OEX A 
0 82 @. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || 3. STREET ADDRESS 6. 1S RESIDENCE 
ov 
& = g Prince George General Hospital | _ Rural. ves Tot no{] 
Bz a2 . NAME OF First Middle Last 4. DATE Month Day ‘Year 
s=.. 5 
5S oa DECEASED OF 
eos (Type or print) Cora Elizabeth Jackson | DEATH aS 10 19 65 
=ve 5. SEX 6, COLOR OR RACE | 7, MARRIED [~] NEVER MARRIED [_] | 8- “DATE OF BIRTH 9. AGE (In ours ropER Tee Pm ae 
Fy : lonths a} in, 
e888 a5 F W |_wiowen Sy pivorceo[]|_ 12 Mar., 1899 el ie psa cure 
sos Pe 10a, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (State of foreign country) 72. CITIZEN OF WHAT 
32 = Se during most of working life, even lfptired) IDUSTRY pies 
soe te rapes Wi fe Hewme— vylawd A 
eee ee 2 Ue ils oo he | 14. MOTHER'S MAIDEN | 
5 = 
253 2= ¥ [bert t Cop er Uv 
z= ES 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17, INFORMANT Bie 
ee oe (Yes, no, ap/unkown) | (Ifyes otve war or dates of service) W toMy Me A 
Env 28 ‘Cd —_— mM ee ic) ey Efe rr = erga let 
ss E 
= Se ss 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (¢).1 ieee 
PART I. : é 
Bes as DEATMMEDIATE CAUSE (@) Heart, failure 
Sw ac tO? 
S25 5 C DUE TO 
Sul =e C . . . 
es =] onditions, If any, which 6 mos 
583 & gave rise to Immediate tb) = 
seen 8 cause (a), stating the DUE TO 
3 is73 3 underlying cause last. (©). 
pane PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(a) |19. WAS AUTOPSY 
ED 
= 
& 
2 
= 
= 
i 
o 
= 
= 


Page 4 should be forwarded to the 


retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial: 


STaNATUR up, ASSISTANT MEDICAL EXAMINER [_] 22, DATE SIGNED 
DEPUTY MEDICAL EXAMINER im 
| | examiner's John Kehoe, M.D. x) 5-10-65 
¢ NAME (Type) Address (Street, clty, town, or county) 


please execute the certificate, writing 


of Health or its designated agent, 


director. 


TO DEPUTY @. 


| 23b. DATE THEREOF 23c. NAME OF CEMETERY GRGREMATORY. 23d. A. be or county) (State) 


13 Hey Ml Pr. Li veel a Cp HM. 


Wrchora Co SRT de a 1 Bes | PT 


23a, Reypvh pre 
a f 
Ww FUNERAL 


HEALTH DEPT. 


O FOR ay 
f 


essary, 


Item 18. Give Pages 1, 2, and 3 to the funeral 


Examiner's Office along with form PM3, Page 5 may be 


This certificate should be executed within 24 hours after death. If any u® 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


4 nq 
06885 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 19356 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
Kes LH . a, STATE | b, COUNTY 
ay Prince George MARYLAND District of Columbia é 
Sz b. CITY DR TOWN (lf outside corporate limits, c. LENGTH DF STAY IN 1b | c. CITY DR TOWN (If outside corporate limits, write RURAL end give nearest town) 
tg 3 write RURAL and glye nearest town) A Ia gy 
Ss Riverdale DOA Washington LEAD 
a= d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, glve street address) || d. STREET ADDRESS @. ete 
Sg bi 
2277 f al Hospital 1368 Buclid St., N.W, ves] nol 
“2 3. NAME OF First Middle Lest 4, DATE Month Day Year 
Ba DECEASED OF 
(Type oF print) Louis LeRoy Jackson BEATA 5 ii _19 
5. SEX 6. COLOR OR RACE |7, MARRIED [od NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR {IF UNDER 24HRS. 
last birthday) Months | Days | Hours Min. 
e Negro WIDOWED [-] pivorced {| 23 May 1923 kl ys. 
10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


City of College Park Va, USA 


14,” MOTHER'S MAIDEN NAME 


omas_E, Jackson 
15. WAS DECEASED EVER IN U.S. ARMED FDRCES? 
(Yes, ne, or unkown) | (If yes give war or dates of service) 


_No__ 


Florence E, Parker 
17, INFORMANT Address Oaks, Md. 


Elizabeth B, Sharp, 1105 54th Ave. Chapel _ 


16. SOCIAL SECURITY NO. 


579-20-0663 


be used as a burial-transit permit. File pages 1 and 


= 
S 
3 
= 
i 
5 
= 
a 
2 
5 
= 
3 6 
2: 5 18. CAUSE OF DEATH [Enter only one cause per line for (a), (D), and (c).] INTERVAL Cau 
s a PART I, DEATH WAS CAUSED BY: t lusi INSET AND DEATI 
= 5 IMMEDIATE CAUSE (a) COronary atrery occlusion u! 
£3 s ao] DUE TO 
23 22 cactone ali eeay nicl »_Arteriosclerotic heart disease aminewn —__ 
BS 4 gave rise to Immediate 
cea 5 cause (a), stating the DUE TO 
gs a underlying cause lest, (0). 
BO SE & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART1(@) 19. WAS AUTDFSY 
2 ve 5 SSURIBU TMG OBESIF 
£= ge 3 ves} NOT) 
2 s 
aad 5 © | 20a,“ EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of Injury in Part | or Part 11 of Item 18) 
3 se & | PRIMARY C) or CONTRIBUTING () 
3 85 Gi | CAUSE OF DEATH. 
GE 4 = | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20¢. PLACE OF INJURY (Home, farm] 20r, (Clty oF town) (County) (State) 
ge ne 6 Hour am. While Not while factory, street, office bidg., etc.) 
Fee 33 = aul 19 at workL] et work 
$2 a3 21. | certify that | took charge of the remalns described above, held an Autopsy [x, Inspection x], inquiry J, and in my opinion 
os oo 
ee! es death resulted from: Natural causes [x], Agcident ["], Sulcide [_], Homlcide [_], Undetermined manner [_] 
nh see CHIEF MEDICAL EXAMINER [—] 
Ap gees STaNATUR rhe, a big roar jp, ASSISTANT MEDICAL EXAMINER [] 22, DATE SIGNED 
s&5.5 ; DEPUTY MEDICAL EXAMINER Je] 5~12-65 
es CBs EXAMINER'S 
PeSsHs “a NAME (Type) _O Kehoe, M.D. Riverdale, Md, Address (Street, clty, town, or county) 
a Sos e= | 23D. DATE ad | 23¢, (NAME OF CEMETERY OR CREMATORY 23d. LDCATION (City, town or county) (State) 
Sigh yy 
enske® S POW Mile: KBE, Up. 
a . rc sa. REC'D 5 ” 1965 fer eg 
VR AISME (5) 
5M 1/65 MAY 7 
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Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 


director, page 3 should be detached for use as the burial: 
should be filed with the State Dept. of Health prior to burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


VR AIS (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06886 CERTIFICATE OF DEATH - 10257 
. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence e admisston) 
a. COUNTY 2 a. ST b. COUNTY 
vin(e Dov MARYLAND ws A, Prine ny webtO ls 
b. CITY OR TOWN (If Mi € corporate limits; 7 LENGTH OF STAY IN1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearést: 


write RURAL ang, give Chased st town) 


ii 
Deal om Aviva * wear ye Ys lt, fPaimer Pa 
d. NAME OF vont LOR I A. JON (If not In pet give street address) } d. STREET ADDRES: sg @. IS RESIDENCE 


Vow HO bowel spbl I! 7305 4S Avenug. Mire c 
st 


3. ene Firsi Middle a, Last 4 Bare Month Day Year 
(ype or print) ( w/\ D cel J ohn Why | een Ma Il 19 65 
3S 


during most et orking Iif@, gven If retired) INDUSTRY 
¥ i ‘ W wes 
13. FATHER’S NAME 


tT WIDOWED |] DIVORCED ols 
10a, USUAL OCCUPATION (Give kind of work done] 106. KIND DF BUSINESS " ii BRT cE ( [ & State, 
Babe dant 
34, MOTHER'S MAIDEN | 


EMMA. vad LIGNREN 


; 6, COLOR OR RACE | 7, MARRIED WARRIED! ( ry BIRTH AGE (In, yebrs [IF UNDER 1 YEAR|IFUNDER 24HRS, 
M Beyer MARRIES [ea 194 ” birth day) Months | Days | Hours Min. 
b 4 iS C yrs. 
, COUNTRY? 


ChitesdJolinina 


15. WAS DECEASED EVER INU.S. ARMED FORCES? 
(Ye ea Worl Ww Wi Nea all 


16. SDCIALSECURITY NO. | 17, INFORMANT Address 
217 42.3979N Vila Chote Jahan, os 65 Arend ate 
Arax 
: ‘ DUE TO = 
Conditions, If any, which (0) Diol lee Ye hay Six i. 
gave rise to Immediate 
underlying cause last, (e). 
PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 2(a) es aU My 


7 CAUSE OF DEATH [Enter vin one cause per line for (a), (b), rs y ONSET AND D BETWI 
PART |. DEATH WAS CAUSED By: 
IMMEDIATE CAUSE (a) Debael let teh Diane with hyper Hn vy, 
cause (a), stating the ( OVE TO 
IRMED? 
ves[] No w 


20a. ACCIDENT WAS UNDERLYING ia ee 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 


OR CONTRIBUTING (7? CAUSE OF 
(IF EITHER, NOTH JEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 


20d. INJURY OCCURRED | 20e. PLACE BE INJURY (Home, Farry 
White Not waite factory, street, office bidg., etc.) 


19 at work at work 


21.1 certily that (1) (thle-heepital) attended the deceased from. , that (I) (we) fast 
saw the deceased alive o 19_65_, and that death occurred a , from the causes and on the date stated above. 


Ze. SIGNATURE 22b,_ DATE SIGHED 
: mp. PHYS bron C1 PAYS. ols Il 

PHYSICIAN'S Bt FORE 

NAME (Type) Frederick Henry Wilhelm, M.D. | & 1a | Landover Raa, me 


BURIAL, CREMATION,| 23b. DATE THEREDF 23c,, NAME OF CEMETERY.OR CREMATORY 


REMOVAL (S Ib 5 


20. (Clty or town) (County) (State) 


MEDICAL CERTIFICATION 


22c. 


1 


23a. 


oo 


Ss 
~“ 


eee da 
55 
Bese > 
s-E 5. 
oo ag 
CE arr, 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06887 _MEDICAL EXAMINER’S CERTIFICATE OF DEATH 10358 
. PLACE OF DEATH 7)] 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
8. COUNTY a. STATE b. COUNTY 


Prince George MARYLAND Maryiand Prince George 
b. CITY OR TOWN (if outside corporate limits, ¢, LENGTH OF STAY IN 1b || ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


Gheverly —_ A tapham 
a. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 0. TS RESIDENCE 

Prince George General Hospital 5416 85th, Avenue ves {]_no &) 

|. NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED DF 
SRSEREEY Grace _Elizabeth Jose bh) 5 2 19 
. SEX 6. COLOR OR RACE | 7, MARRIED [—] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 VEAR|IF UNDER 24 HRS, 
y RIED {J id last Sirhaay) Months Hours | Min. 
WIDOWED |} DIVORCED [_} 12—16— yrs. 
108, USUAL OGCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR Ti. BIRTAPLACE (State or foreign country) 72, CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY M COUNTRY? 
none aryland USA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Frank A Jose Nancy Jo Greenwood 
15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) . 
no none Frank A dose Lanham Md, ae 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).J INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: | A leg Ses 
Pay IMMEDIATE CAUSE (2) Asphyxta 
1 ae xonaxx From Aspiration of gastric contents minutes 


Conditions, if any, which ©) 
gave rise to Immediate 

cause (a), stating the DUE TO 
underlying cause last. (c) 


= PART 11. OTHER SIGNIFICANT CDNDITIONS CONTRIBUTING TD DEATH BUT NDT RELATED TD THE TERMINAL DISEASE CONDITIDNGIVEN IN PART 1(a) 19. pe A eit 
S ia , 
3 ves f] No {-] 
& |20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY DCCURRED. (Enter nature of Injury In Part I or Part I! of Item 18.) 
& | PRIMARY Of or CONTRIBUTING Cy 
ro Rae Oe Vomited then aspirated. 
3 BO uRME OF INIURY Month, Day, Year | 20d. INJURY OCCURRED, |2De, PLACE DF INJURY (Home, farm.) 20.” (Clty or town) (County) Giate) 
= ut, factory, street, office bid; 
a Al While — Not while 
3 m m. 5_3— 19 at work] _at work 
21. I certify that I took charge of the remains described abpve, held an Autopsy fr], Inspection f¢], Inquiry fc], and In my opinion 
death resulted from: Natural cquses [_], Accident fe], Suicide [_], Homicide [_], Undetermined manner {_] 
CHIEF MEDICAL EXAMINER 
M.p, ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 
DEPUTY MEDICAL EXAMINER [X] 5-65 
HAME (lve) Jéhn/Kehoe, M.D. Riverdale, Md. Address (Street, city, town, or county) 
23a. BURIAL, CREMATION] 23d. DATE THEREOF 2gc. NAME OF CEMETERY OR CREMATORY 33d. LOCATION (City, town or county) State) 


BHEMOVAL gspect lay 7, 1965 Floral Park Cemetery Indianapolis, Indiana 


24. FUNERAL DIRECTOR ADDRESS 


hy 


25a. REC'D BY REGISTRAR| 25b. REGISTRAR'S, SIGNATURE 
MAY 6 1985 pocoreie nage 


+ Gasch's Sons Hyattsville, Ma. 


+ he ie 7 


MARYLAND STATE DEPARTMENT OF HEALTH 


M Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR STATE! 06888 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 10309 
HEALTH DEPT. hi. PLAGE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution; Residence before admission) 


a, STATE b. COUNTY 


es-Lady 


West Virginia 


24 hours after death. If any - } 


Prince George MARYLAND Md. Pri George 
pa rince 
es ss b. CITY OR TOWN (If outside seperate, limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RI end give nearest town) 
FA = Es ee mabe and sf ot town) y 
= Se radbury Heights A___ Bradbury Heights 
= ge d. NAME OF HOSPITAL OR rita (If not In hospital, give street address) || d. STREET ADDRESS. 6. pao as 
= 2 
me EE YX Home | 5105 7th St. ves{]_nofe) 
= Cor 3. NAME DF First Middle Last | 4. DATE Month Day Year 
s 2a DECEASED F OF 
Pe E=1s (Type or print) ‘Fanti: Mae Keefer DEATH 5 19 
ma ss 5. SEX 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED [Xf] 6 DATE OF BIRTH 9. AGE (In years | IFUNOER 1 YEAR]iF UNOER 24 Fins. 
g = last birthday) [Months | Days | Hours | Min. 
Bo F WwW wiooweo |] DIVORCEOT_] yrs. 
fo . | 10a. USUAL OCCUPATION (Give Kind of work done] 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
2 ay st of working life, even If retired) gal COUNTRY? 
ed a Philipsborn Store 
oS. 
= 
& 
es 
5 


> 
gs 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Sc 
BS Phillip Keefer Unknown 
ES 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIALSECURITY NO. INFORMANT Address 
- (Yes, no, or unkown) | (If yes give war or dates of service) 
2 James D. Barker-Nephew Same as #2 
= S& 18. CAUSE DF DEATH [Enter only one cause per line for (@), (b), and (c).] INTERVAL BETWEEN 
PART |. OEATH WAS CAUSED BY: 
gs _ IMMEDIATE CAUSE (2) H_eart failure inutes— 
5 y 360 DUE TO 
5 Conditions, If any, which (0) 5 " i 
& gave rise to Immediate unknown 
3 cause (a), stating the DUE TO 


underlying cause last. (c). 
PART I. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL OISEASE CONOITION GIVEN IN PART (a) 


19. WAS AUTOPSY 
PERFORMED? 


yes [7] No 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part II of Item 18.) 
GRUEE NE SOGRONTRIBUTING CI 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home,farm,| 20f. (Clty or town) (County) (State) 
Hour a.m. while Not While factory, street, office bldg., etc.) 
p.m. 13 at work{_] at work [1] 


21. | certify that | took charge of the remains described above, held an Autopsy [_], Inspection [sq, Inquiry [_5¢, and in my opinion 
death resulted from: Natural ca Accide , Suicide [—], Homicide , Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 


This certificate should be executed wi 


please execute the certificate, writing the word “pending” in pen 


Page 3 should be used as a burial 
MEDICAL CERTIFICATION 


of Health or its designated agent, prior to burial 


director. Page 4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be 


Mey 146 Cedar Hill Cemeter: s land, i 
ov 2 ‘ADORESS © Pee REC'D BY weit 2b, a aa 


TO DEPUTY . oe 


ge 
a 
— 
a Sfouaton ip, ASSISTANT MEOICAL EXAMINER [_] 22. DATE SIGNED 
s 2 at ac Fone Kenoe eae DEPUTY MEDICAL EXAMINER [3 5-11-65 
3 i) a RAME (Type) 3 Address (Street, city, town, or county) 
£ i 23a. au CREMATIGN,Y 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) _ State) 
Cte : 
= 


24, 


VR AISME 
3500 4-64 


1661-Good Hope Ra SE Wash Do’ | MAY 13 1965 


Dig ih oth 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06889 CERTIFICATE OF DEATH 19360 


cob 


z 


5 3 
2 “7 ———!> == — 
= = . PLACE OF DEATH . 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence befora admission), admission) / 
ee a. COUNTY " ‘ a, STATE b. COUNTY 
B one Prince George's ____ MARYLAND Dec, _»- —° |) See 
e Fach b. CITY OR TOWN (if outside corporete limits, ¢, LENGTH OF STAY IN 1b c, CITY OR TOWN {If outside corporate limits, writa RURAL and give nearest town) 
S & 3 write RURAL end give nearest town) 
Soe Glenn Dale (rural) 3 mos. 21 dal Washington 3 ae 
eS wn os d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street address) ~d. STREET ADDRESS. e. IS RESIDE 
‘ on . ON A FARM 
Fos 7 
e- 2 OX] _Glenn Dale Hospital _ 1818 Newton St., NW. ves [] NO fy 
oye 3. NAME OF First Middle Last ‘| 4. DATE Month “Dey “Yeer 
5 
aS DECEASED 3 OF 
ga isa glad Sadie ry Kennedy = § 5 1965 
5. SEX 6. COLOR OR RACE) 7, MARRIED [_] NEVER MARRIED [] | 8» DATE OF BIRTH — "19. AGE (In years |IFUNDERT YEAR) IF UNDER 24 HRS, 
2 . last birthdey) Months] Days | Hours | Min 
rs ; 
kas female Negro — | wivows fX]_~—otvorceo [] 2/11/1877 88 ove. | FR. 
g Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Siete, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
3 done during most of working life, even if retired) 
5 2 ett a - Farnsdale, Alabama U.S.A, 
o 13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
g 
= Nick Tuck Adeline Tuck (maiden name not known) 
< 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
= (Yes, no, or unkown) | (Ifyes givewarordetesofservice)| 
ce none | = ; | unknown _| Decedent ee 
18. CAUSE OF DEATH [Enter only o1 per line for (a), (b), end {c).] "| INTERVAL BETWI 


ONSET, = ee 
PARTI. OFATH MDDIATE cause io) 2rObable pulmonary embolism, site of origin | Sua 


f Health prior to burial, cremation, or removal, and in any event, 


ATTENDING PHYSICIAN: The law requires that the death certificate be execute: 


I. DIRECTOR: After this certificate has been signed by the attending physician and com} 


gine 
a 
BRE 
Ess known sl 
a5% 002. puto | UR 
‘Bees Conditions, if eny, which a | 1. | 2% 
38s geve rise to immediste couse | 
aes {a}, stating the underlying 
= 2 —————— 
age couse last, «)___ Pulmonary tuberculosis | __4 months 
S2t 5 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
aou Q a. 
Ear 5 Generalized arteriosclerosis ves [] No Wi] 
£53 i ]20e, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter netura of injury in Peri | or Part Il of item 1B.) ’ _ 
ar & ] OR CONTRIBUTING [] CAUSE OF DEATH 
22¢ & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
mo) = re 
Bee & | oe. TIME OF INJURY Month, Dey, Year | 20d, INJURY OCCURRED | 20s, PLACE OF INJURY (Home, ferm, > 20 (City or town] (County) (Siete) 
& a Hour a.m. While __ Not While factory, street, office bldg., etc.) | 
2 a = p.m. 19 jat work [_] at work [_] ! 
= 4 
a 33 certify that (i) (this hospital) attended the deceased from i" that (I) (we) last 
Bog 2 saw the deceased alive on. hes Od. , from the causes and on the date stated above, 
FA A 
a . SIGNATURE 22b. DATE 
ao ae ATTENDING STAFF SIGNED 
og Mp. | PHYS. Oo BinecTOR i pus. [] 5/5/65 
Sok oc 2c. PHYSICIAN'S = - 22d, ADDRESS ; i 
Hoe fs © NAME (ype) : Gienn Dale Hospital 
Bee oo ie Welsscce: Date eo Pee! 24 Glenn_Dale,Maryland... 
Op $2 > NA d, LOCATION dnshinincnc nce town or county) (State) 
Tigh o 
Sts? 
ee 7 
vr AIS (4) Sa. WS BY Pe press 25b, o 
15M 9/60 a ~— |Paay’s 


ET BIT Ce IRE 


\ 


2 


Pages 1 and 


ithin . hours after death. 
completely filled in by the funeral 


The law requires that the death certificate be executed 


wi 


¥én ani 
ledse gasaovg carbon papers. 


‘ 


2 
onc 
poe 
se 
a) 

Se 
SE 
@ 

2a. 
mrs 
B2 
of 
2 


After this certificate has been si 


director, page 3 should be detached for use as the bur! 
should be filed with the State Dept. of Health prior to bur! 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


TO FUNERAL DIRECTOR: 


VR A15 (4) 
15M 4-64 


in 72 hours after death 


in any event, with: 


cremation, or removal, a 


( 


SS 
9 


— 


e 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE Whiediy 
068990 CERTIFICATE OF DEATH LU 
1 PLAGE OF DEAY y ss 2. USUAL RESIDENCE (Where deceased lived, If institution; Residence before admission) 


’ b, a. STATE b. COUNTY 
SNE .« x MARYLAND & e i i a se 


b. CITY OR TOWN (If outside corporate limits, ¢, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and ive nearest town) 
noes ae and give nearest town) = j 
anham Washington D.C. AIX: 


12. CITIZEN OF WHAT 
COUNTRY? , 7 A 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS e (olgaeet= 
i rdens Nursing Home ; , as 
Magnolia Gardens g 3200 natplee Ll. 9: ves(] not] 
3. Lee First Middle Last 4. etd : Month Day Year 
(Type or print) Pa 12 Baldwin Kidiwe Ae DEATH a G&G 19965 
5. SEX 6. COLOR OR RACE [7 ‘faRRIED [~] NEVER MARRIED [] | & DATE OF BIRTH S._ AGE (In years [IFUNDER 1 YEAR[IF UNDER 26HRS. 
gr f— : : GS last birthday) Fyonths | Days | Hours | Min. 
c- |W 5 wipowen D3} DIVORCED [[] AGO, ? ° yrs. a [22 
10a. USUAL OCCUPATION (Glve kind of work done | 10b. i? OF (SSS OR ye 


STHPLACE (Ci & State, or foreign country) 
Prince George, ~aslip) 
MOTHER'S MAIDEN NAME 

achael Titter 


17. INFORMANT. Address 
Mabel France Same as #2 (daughter) 


during most of working life, even If retired) INDUSTR 
ee Own Home 
13. FATHER'S NAME 


Edward Morrison 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITY NO. 
(Ye5pHGnor unkown) a ped dates of aie: 17-54-2782 


18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 Lei 
PART |, DEATH WAS CAUSED BY: re ee 


IMMEDIATE CAUSE (a) ae ace 


po 
Hadoc DUE TO 
Conditions, If any, which (b). 
gave rise to Immediate 

cause (a), stating the ~ DUE TO 


underlying cause last. © 
& PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASECONDITIONGIVENINPART 1(a) |19. aan 
= 
g ves] NOE] 
ira 
J 20a, ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part II of item 18.) 
f§ | OR CONTRIBUTING () CAUSE OF DEATH 
© | (IF EITHER, NOT! IEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
a Hour a.m. While Not While factory, street, office bidg., etc.) 
ir 
= p.m. 19 - « |at work at work i 


21. | certify that (I) (this hospitgl), attended the deceased from 5b) that (I) (we) last 
19@.3”, and that death occurred a , from the causes and on the date stated above. 
| 22, DATE SIGNED 
na AIR atin HA Cl SLAG Hep 
SICIAN'S 22d. ADDRESS 
NAME (Type) Uf iy . Pa CA d 
23a, BURIAL, CREMATION,| 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d, Tanto (City, town or county) (State) 
Buy grety |) 5 /29 /65 Evergreen Bladensburg, Md 


24. FUNERAL DIRECTOR ADDRESS 
Francis Gasch's Sons Hyattsville, Md. 


auJUN 1 104 feed 


{ 


orm PM3. Page 5 may be 


jlecessary, 


# 
es 1, 2, and 3 to the funera 
the State Department 
72 hours after death. 


‘ 


in Item 18. Give Pa 


Examiner's Office along with 


in pencil 


ge 3 should be used as a burial-transit permit. File pages 1 an 
cremation, or removal, and In any evel 


certificate should be executed within 24 hours after death. If any del: 


is 


Thi 
ficate, writing the word “pendin 


tor. Page 4 should be forwarded to the Chief Medica 


retained for your files. 
TO FUNERAL DIRECTOR: Pa; 


lease execute the certi 
of Health or Its designated agent, prior to burial, 


yh 
direc! 


TO DEPUTY x EXAMINER: 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 1036¢ 
2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before admission) 
ss a. STATE b. COUNTY 
Prince Georges MARYLAND 


: Ne aaa capo HA cE REE a art may 
b. CITY OR TOWN (If outside chorate, Timits, | c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate Tmits, write >and give nearest town 


1, PLACE OF DEATH 
a, COUNTY 


write RURAL and give nearest town) 


Riverdale 6 min, it West-Hyattsville 


d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || a. STREET ADDRESS | 8. Cie 


leland Memorial Hosp. / 2733 Nicholson_st ves] nog] 
ae Paes First Middle 4, DATE * Mon’ Day Year 


DECEASED ae 
MucesT a) George Benton Kirkpatrick at 49 
5. SEX 6. COLOR OR RAGE | 7, MARRIED [oq NEVER MARRIED [~] | 8. OATE OF BIRTH 9. AGE Ge ae RS. 
| 
yrs. 


last birthday) Months | Oays | Hours | Min. 
M W wiboweo [7] olvorceo [_| 3 * 1885 | z 
10a. USUAL OCCUPATION {Give Kind of work done) 0b. KINO OF BUSINESS OR . SRAPLAGE (State Or foreign country) 


during most of working ilfe, even If retired) s 
Retired- Automobile |Salesman Missouri 
14. MOTHER'S MAIDEN NAME 


13, FATHER’S NAME 
Carrie Castle 


12. ue WHAT 
bition Ae 


William Kirkpatrick 
15, WAS DECEASED EVER INU.S, ARMED FORCES? | 16, SOCIAL SECURITYNO. | 17. INFORMANT Adare: 


+] 
(Y , Or unkown) | (IF: jive war or dates of service) ‘ e 
sieht a [87 7=03~-6265| George B, Kirkpatrick 5323 Conn hee 


18, CAUSE OF DEATH [Enter only ona cause per line for (2), (b), and (c).1 @ PNTERWAL BETWEEN 
PART I, DEATH WAS CAUSED BY: 5 SE ol 
IMMEOIATE CAUSE (a)________ Heart failure tHtinotes-—— 


4 

#200 DUE TO 
Conditions, If any, which Art erkoscl 2 . } z 
gave risa to Immediate ie disease 
cause (a), stating the DUE TO 
underlying cause last, (c). 
PART Il. OTRER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONOITION GIVEN IN PART 1(a) 


19, WAS AUTOPSY 
PERFORMED? 


yes [[] NO ipl 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I! of Item 18.) 
PRIMARY [1 or CONTRIBUTING [J 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO | 20. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour a.m. While —, Not While factory, street, office bidg., etc.) 
m. 19 at work] at work LJ) 


21. I certify that | took charge of the remains described above, held an Autopsy [_], Inspection r. Inquiry ((}, and in my opinion 
death resulted from: — Nath¢al , Accident [_], Suicide [_], Homicide [_], Undetermined mariner 


MEDICAL CERTIFICATION 


CHIEF MEDICAL EXAMINER [_] 
CTUAL 22, DATE SIGNED 
os Mp, ASSISTANT MEDICAL EXAMINER ["] 
4 , DEPUTY MEDICAL EXAMINER [ 5, -65 
Rae tees) John Kehoe, M.D. Riverdale address (street, city, town, or county) 


23a, BURIAL, CREMATJON,| 23d. LOCATION (City, town or county) (State) 
ee ah oy) 
ur 


$2) Prince Georges Co., Md. 
24. FUNERAL baer MLSS soe Mites MeL Ta; BY 965" pores TGNATURE 
The S$. H. Hires Co,-2 Aste. 
Ls : eden de 20049" 


23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 


DATE 


x 
= 
rs after death, z 


ficate has been signed by the attending physician and completely filled in by the funeral 


A 


F=i Nn 
J 

8 85 
my RE 
2 o 
2 
bps 
be} as 
3 ;2 
= £ 

on ~ 
a See9 
2 ee! 7 
£ 2. 

= 

cl 


al 
and in ana withi 


lease rei 


lon, or removal 


Neral reue Then 


cremat 


The law requires that the death certificate be executed withi 


is certi 


After thi 


Page 4 may be retained by the hospital or attending physician. 
should be filed with the State Dept. of Health prior to burial, 


director, page 3 should be detached for use as the buri 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


TO FUNERAL DIRECTOR: 


VR AIS (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Pee 


06893 CERTIFICATE OF DEATH 
1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a pa iy a, STATE b. COUNTY 
George's MARYLAND ’ Prince feorge ts 
db. ae on a (lf outside cor, (oe limits, c. LENGTH OF STAY IN 1b || c. CITY NE i Bias corporate limits, write RURAL end give nearest town) 


write Heat and give nearesi town) 


Chev DCA, xX Riverdale 
d. NAME ay HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 


@. IS RESIDENCE 
ON A FARM? 


yes] nok] 


prince Georges H 


(Yes, no, or unkown) |( If yes yive war or dates of service) 


3. NAME OF First Middle Last 4. DATE Month Day “Year 

DECEASED fi) OF M 

(Type or print) -__ Matthew ane veatH May 4, 1965-49 
5. SEX 6 COLOR OR RACE’ 7 7. WARRIED [5] NEVER MARRIED [-] | & DATE OF BIRTH 9._AGE (In years [IFUNDER 1 YEAR|IFUNDER 24HRS. 
7/26/1903 last birthday) (Months | Days | Hours | Min. 

Male White WIDOWED ["] DIVORCED {"] yrs. 
10a, USUAL OCCUPATION (Glvekind of workdone | 10b. KIND OF BUSINESS OR IL BIRTHPLACE (County & State, or foreiyn country) | 12. CITIZEN OF WHAT 
during meget ea life, even If retired) Y¥ COUNTRY? 

u! overnment Massachusetts SA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Enos’ Lane Bridget Geary 

15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO, | 17. INFORMANT ‘Address 


no 579 20 4029] Frances V. Lane *iverdale, Md. 


MEDICAL CERTIFICATION 


18. CAUSE DF DEATH [enter only one cause per line for (a), (b), and (c) INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: a ONSEDANDIRENTH 
IMMEDIATE CAUSE (2). ~~ ae 
4201 DUE TO 
Conditions, If any, which 0) ae 
gave rise to Immediate 


cause (a), stating the - 
underlying cause last. (c). 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED ee DISEASE CONDITION GIVEN IN PART 3(a) 


19. WAS AUTOPSY 
PERFORMED? 


yesf] Not] 


20a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [7] CAUSE OF D 
(IF EITHER, NOTI EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year| 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, 
Hour a.m. Not While factory, street, office bldg. etc.) 


at work 


hospital) attended the deceased fro SL —_ 5, that (1) (we) last 
nf — 30 1965, and that death occurred at 1: 5M, from the causes and on the date stated above. 
ALM. | 2%. DATESIGNED = — 


offs 22b. DATE SIGNED 
a ATTENDING ED. STAFF 
M.D. PHYS. pirector {_] Pays. [1 


rater DO VALD Coy: 7 Ae Pd. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I of Item 18.) 


20f. (Clty or town) (County) (State) 


' 


2a certify that (1) (this 


23a. BURIAL Lect | 23b. DATE THEREOF 


24, FUNERAL DIRECTOR _ ADDRESS, 


REMOVAL 


peclfy) 
Burial 


23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


Mt Olivet Cemetery Washington D C 
25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


May 7, 1965 


Ff, Gasch's Sons Hyattsville Md. 


onMAY 7 1965) Clo rboy ute. 


+ 


@ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


= 


gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. (©) 


Cenditions, If any, which wm _* tem. b ty if - 7 eres, flhlatl Cer. 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTINC TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASECONDITION CIVEN INPART l(a) |19. jake ‘AUTOPSY 


ease 06894 CERTIFICATE OF DEATH 103635 
s #235 1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, II Institution: Residence before admission) 
9 See a. COUNTY a. STATE b, COUNTY 
Be BSS Prince George's Coe Nacrsts P Marylend “COUN Pre Geo's Oo. 
= = 5 
as = gs b. PT (if pueden orate tits, c. LENCTH OF STAY IN lb |) ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
s iB 
g Bag silver Aiif Life \ Silver Hill, Maryland 
= eer d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || g. STREET ADDRESS @. 1S RESIDENCE 
zs 28h , ON A FARM? 
& 28. 6610= Brendon Lane S.E. 6610- Brendon Lane SE 
Pe an ves {_]_ no 
= sst 3. NAME DF First Middle Last 4. DATE Month Day Year 
2S = DECEASED . 
= Bbe (ype or print) JOHN 5 LATIMER bears «= May) = 7the 1905 
3 Ss 
3 o 5. SEX 6. COLOR OR RACE | 7, MARRIER RR NEVER MARRIED []| 8 DATE OF BIRTH 9. ACE {in years | IF UNDER 1 YEAR IF UNDER 24HRS, 
- birthday) | Months | Days | it 
3 (3 g2) Yale White wipoweo [7] pivorcen [-] | Octe 101895+ 49 3] eh oeoe (soars | Hoars | mie: 
2 ‘ees / Pr ae conn Clve pecotgeteding 1B, KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreipn country) | 12. CITIZEN OF WHAT 
b retire 
2 S82 , SUBES’ Keeper Marylend, Silver Hill 
BE = q 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
= pe John W. Latimer Eliza Richardson 
oye ia WAS DECEASED EVER IN US. ARMED FORCES? y| 16 SOCIALSECURITYNO. | 17. INFDRMANT ‘Address 
= a Mn ry 
ee : Mrs. Hilda E. Latimer (Wife) Same as # 2. 
e = 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).1 ree 
Sees PART J. DEATH WAS CAUSED BY: Ags I RED tdt 
see pce OMESIRTE CAUSE (0) Phe Tingtif'c Ce 2 wren. lalate |r 
Sars SLO DuETO 6 
3 
3 
£ 
= 
Ss 
= 
= 


f Health prior to burial, cremation, or removal, 


Hour a.m. factory, street, office bidg., etc.) 


p.m. 


While Not While 
19 at work at work 


21. | certify that (I) (this hospital) attended the deceased from. ot” 18. to_/Z 19.@5,, that (1) (we) last 
saw the deceased alive on AL heey SAE, and that death occurred at//S™ M, from the cduses and on the date stated above. 
22a. ? fp s 22b. DATE SICNED 

Ce Ule Gib 70 bean, RH Bree HAE Co] May Sth. 1965 


22c. PHYSICIAN’S 22d. ADDRESS 


= 

Ss 

& . Z 7 ERFORMED? 

AS f7/ LL ECT Ett Sr oa ves} No] 

4 = | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 

& | OR CONTRIBUTING [} CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 20c, TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 

FA 

= 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL OIRECTOR: After this certificate has been k ( 
director, page 3 should be detached for use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN 
should be filed with the State Dept. o 


| NAME (Type) AS. Schwartzman 2007~ Nichols Aves, SE. Washington, DC. 
23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
\ Muriel May lith 65 | St. Barnabas Cemetery | Oxon Hill, Maryland 
« -f FUNERAL DIRECTOR 1661— Good HOBESRoad SE 25a. REC'D BY RECISTRAR| 25b. REGISTRAR'S SIGNATURE 
ve as SS f2s04_ Washington » DC. 20020 owe MAY TO 1965 frors Biome 
M 1/65 4 BS oral 


ra 
ed 
ifter dea’ < 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physic! 


filled in by the funeral 
bapers. Pages 1 and 


in 72 hours at 


id col 


jan an 
lease remove 


Then 


-transit permit. 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and In any eve 


[oy 


Coroner notified and released 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
director, page 3 should be detached for use as the burial: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


6895 CERTIFICATE OF DEATH 10366 
3 hutetie 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
Prince Georges Marvin SeSraTe Mal »-coUince Georges 


b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Jb || c. CITY OR TOWN (If outside corporate limits, write RURAL and glve nearest town) 
write RURAL and give nearest town) 


Cheverl x Sunny Brook Bladensburg Md. 
a. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 6. TS RESIOENCE 
th: ; ' ; 14205 56th ave ae 
rince George's Hospital ves1_no bc] 
3. NAME OF 
De Sey First Middle P Last 4, a8 Month Day Year 
(ype or print) George A. Laurie DEATH «=©6- May 6, 1965 
5. SEX 6. COLOR OR RACE 7, MARRIED [XX] NEVER MARRIEO[] | & OATE OF BIRTH 9._AGE (in years [IFUNOER 1 YEAR F UNDER 24 HRS. 
male white ; last birthday) (Months | Oays | Hours | Min. 
WwIOoweED [—] ovorceo[]| April 7, 1907 38 yrs, a 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR ‘11. BIRTHPLACE (County & State, or foreign country) 
during most of working life, even If retired) INDUSTRY 


Painter retired | D C Government Washington D C 


12. CITIZEN OF WHAT 
QUNTRY? 


line for (a), (b), and (c).] 


15. WAS OECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
18. CAUSE OF DEATH [Enter only one cause 
/ / OUE TO 
Conditions, If any, which (b) 
gave rise to Immediate 
DUE TO 


13. FATHER’S NAME 14. MOTHER'S MAIOEN NAME 
(Yes, no, or unkown) | (If yes give war or dates of service) + 
Florence Laurie Bladensburg Md. 
PART |, OEATH WAS CAUSEO BY: 
cause (a), stating the 


James C Laurie Eva Hayes 
no 
= INTERVAL BETWEEN 
. IMMEOIATE CAUSE (a) ae & 
underlying cause last. (c). 


& | PART 11. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUT NOTRELATEO TO THE TERMINAL DISEASE CONOITION GIVEN IN PART 1(a) 19. Was auTopsy 
= 
$ FA (C1 ae ves] Nop} 
= 20a, ACCIDENT Wi INDERLYING 20b. OESCRIBE HDW INJURY DCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 
& | OR CONTRIBUTING GF CAUSE OF DEATH 
#2 | (ir EITHER, NOTIFY MEDICAL EXAMINER) et 
= |'20c. TIME OF INJURY Month, Day, Year | 20d. INJURY DCCURRED | 208. PLACE DF INJURY (Home, farm,| 20f. (City or town) (County) State) 
a Hour a.m. while Not While factory, street, office bldg., etc.) 
is p.m. 19 at work at work | 
21, | certify that (I) (this hospital) attended the deceased fr that (1) (we) last 
saw the deceased alive o Ea SS) 19. and that death occurred at____M, from the causes and on the date stated above. 


22b. OATE SIGNED 


Za. ee 
ATTENOING ra STAFF we 
M.0. PHYS. oirector {_]_PHys. iS 
Zs. PHYSICIAN'S Vb vO W A © | 22d. ADDRESS 35 / CH NS eae 


| NAME (Type) aa ‘B y Z. Oe. ae 
<, [F* BURIAL, CREMATION, 23b. “BATE THEREOF 30, NAME OF CEMETERY OR CREMATDRY 23d. LOCATION (Clty, €éwn or county) Gtate) 
> L (Speclty : 
‘ Burial May 10, 196 Ft Lincoln Cemete Colmar Manor, Md. 
on 24, FUNERAL OIREGTOR a -— ADDRESS CO ay RE a a teat eS TaRATURE 
va asa) YS F, Gasch's Sons Hyattsville, Md. oare_ MAY 10 1 a) r,t 
15M 4-64 EAL 


@ 


24 hours after death. If any delay 


Discs This certificate should be executed wi 


TO DEPUTY MED 


2 #2 
P=) Se 
> D 

S2 £3 

Cw. 
‘2 a5 
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a te 
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ing” in pen 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit perm 


g the word “pend 
Page 4 should be forwarded to the Chief Medica’ 


prior to burial, cremation, or removal, 


lease execute the certificate, writi 


3 
oe 
s 
a2 
3 
2 
5 Oe 
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Re 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


068385 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 10367 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admlsslon) 
a. COUNTY a. STATE b. COUNTY 
MARYLAND Fri nee {eosap 
b, CITY OR TOWN (If outsidé corpora ifatts, ¢, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate fimits, Write ‘give nearest town) 
write RURAL end give nearest town) | 
Cheve DOA x Seat Pleasant 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRES: 8. peas 
is 
eneral Hospital — : 580] _Reliins Aer ves} nol} 
3. NAME OF Irst Middle Last 4. DATE onth Day Year 
DECEASED OF 
(Type oF print) John William Leona: esigl A 8 19 
5. SEX 8. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED [-] | ® DATE OF BIRTH 3. AGE (in yéars [IF UNDER 1 YEAR]/F UNDER 24 HRS, 
last birthday) [Months | Days | Hours | Min. 
M W WIDOWED [ DivorceD{ ]| 3 April 1909 56 yrs. | 
11. Bi 


10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR IRTHPLACE (State or foreign country) 
during of working life, even If retired) INDUSTRY 


OA ves rhucrien, Bxypszoe FILL 


13. FATHER’S NAME 14. MOTHER IDEN NAME 


Link how wh FORCES? OC | 0. | LLL = ee v7 
be |S. 16. SOCIAL SECURITY NO. | 17, INFORMANT iddress , Ve 
H3- 09-4 | SOHN ULEAD SEY, Ces MSc 


kown) Win 


12. CITIZEN OF WHAT 
COUNTRY? 


18. CAUSE OF DEATH [Enter only one cause per IIne for (a), (p), and (c).1 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED ae ; 3 bos AND DEATH 
iM a) rs. 
woe panereas— . 
5 S7 24 DUE TO 
Conditions, if any, which (b). 


gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. tc). 


& | PARTI. OTHER SIGNIFICANT CONDITIONSCONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) " WAS AUTOPSY” 
= 

rs ves fe} No] 
& | 20a. EXTERNAL CAUSE WAS Ob. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 

& | PRIMARY [1] or CONTRIBUTING C] 

iS | CAUSE OF DEATH. 

= | 20c. TIME OF INJURY Month, Day, Year ) 20d. INJURY OCCURRED 208. PLACE OF INJURY (Home, farm.) 20. (City or town) (County) (State) 
= Hour a.m. while Not While factory, street, office bldg., atc.) 

= p.m. 19 at work|_} at work 


21. I certify that | took charge of the remains described above, held an Autopsy [34, Inspection 2% Inquiry [_ and In my opinion 


death resulted from: (, Suicide [1], Homicide ["], Undetermined manner (_} 
CHIEF MEDICAL EXAMINER [_] 


SIGNATUR Mp, ASSISTANT MEDICAL EXAMINER ["] 22. DATE SIGNED 
D MEDICAL EXAMINER 
EXAMINER'S itd Ok 5-9-65 
NAME (Type) Address (Street, city, town, or county) 
2a. BURIAL, CREMATION, Zac, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


23b. DAYE THEREOF 
CME Ey, Ales. \Btistol. CLrAeTéAf\ LRAT 0h, TEWNs 
ry, DJRECTOR f 25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


: ADDRESS 
owed ee BES ES, pchyyyp red be ae MAY 11 1965 fet erkeg Jodige 


\\ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physic! 


VR AIS (4) N) 


15M 4-64 


ES 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
? ¢ 
ass 06854 CERTIFICATE OF DEATH 10368 
225 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
2s. oe Prince George a, STATE 3 b, £DUNTY 
AS 8 MARYLAND Washington D.C. — 
= os b, CITY OR TDWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b || ¢, ClTY OR TDWN (If outside corporate limits, write RURAL and give nearest town) 
Bee Wie cena give nearest town) 
ae Cheverly Py. 3 
z gn d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) |) d. STREET ADDRESS 8 Hua) De 
=s</7| Prince George General Hospital 208 Upsher Street N. W. vee cloner 
See 3. NAME DF First Maal t DA Month ¥ 
= Ba aes rs! je Las' 4. DATE jon’ 21. a5 
(Type or print) i. * piatH §= May > 19 
ats 5. SEX 6. COLOR OR RACE | 7, maRRiED [-] NEVER MARRIED[] | ® oA EIT FUNDER 24 HRS, 


Female White 


Hours | Min. 


9, AGE (In years | FUNDER 1 YEAR 
pool day) Months | Days 


2 WIDDWED [7] pworceo ft] Aug. 9, 1911 yrs. 
5 10a, USUAL OCCUPATION (Glvekind ofworkdone| Db. KIND DE BUSINESS DR. IL. BIRTHPLAGE (Guunty & State, or foreign country) | 12. CITIZEN DF WHAT 
3 oUsewite ee ONS’ Home Washington D.C. ty 
13, FATHER'S NAME 14, MDTHER’S MAIDEN NAME 
Howard L. Leslie Beesie Lee Campbell 


ates DEC SED Rae IN ae Eau ge ) 16, SOCIALSECURITY ND. 
oF unkown, ‘yes pive war or dates of service. 
79-28-0301 


17. INFORMANT 2848 7StKssA venue 


no Gloria DeSantis pyattsville, Md. (daughter 
18, CAUSE DF DEATH [Enter only one causp.per line for (a), (b), and ey IES A EATER 
PART |, DEATH WAS CAUSED BY: ~ é 
IMMEDIATE CAUSE okt ay ho < we 


1S y x DUE TO t 
Conditions, if any, which oi Pot hye ee aE 8 ee ee aN tb; ee mathe L, BAmy 
gave rise to Immediate RUE TS 
cause (a), stating the Q ‘ : Inert 
underlying cause last. (o). ea ley S ee ¢ (Cs oO s wey F, Wel Sf Co bx 
PART II. DTHER SIGNIFICANT CONDITIDNS CONTRIBUTING TD DEATH BUT NOT RELATED TD THETERMINAL DISEASE CONDITIDN GIVEN IN PART 1(8) i WAS AUTDPSY 


ry PERFDRMED? 
ad Colow Regection Ev Rb i265 Rr Adenvearcruews 


yes] NDR) 
2ba. ACCIDENT WAS UNDERLYING F 
DR CDNTRIBUTING [| CAUSE OF DEATH 
(IF EITHER, NDTIFY MEDICAL EXAMINER) 


2Dc. TIME DF INJURY Month, Day, Year 


burial, cremation, or removal, and in any 


9 


MEDICAL CERTIFICATION 


2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 


2d. INJURY DCCURRED | 20e, PLACE DF INJURY (Home, farm, 
Hour a.m. while Not While factory, street, office bidg., etc.) 
aus 19 at work] at work _(} 
21, I certify that( (this hospital) attended the deceased from 1965), toh 9 19T thai((l (we) tast 
saw the deceased alive mdf ym dy 1965, and that death occurred at tata, from the cauSes and pn the date stated above. 
ie DATE SIGNED 
wp. BANS Bey Bintoror CBs CS > 2/- 6S” 


22c. PHYSICIAN'S 22d. ADDRESS 


20f. (City or town) (County) (State) 


page 3 should be detached for use as the burial-transit permit. Then please remo' 


should be filed with the State Dept. of Health prior to 


gs | fase 31S Lande ver RA Hy atts ville lad 
= 23a, BURIAL, CREMATION,| 23b. DATE THEREDF 23c. NAME DF CEMETERY OR CREMATORY 23d. LDCATION (City, town or county) (State) 
3 ecify) 1: Ie 

NY BRP EA Spero” 5/24/65 Ft. Lincoln Colmar Manor, 


24. A ae f Al DRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Page 4 should be forwarded to the Chief Medica 
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Please execute the certificate, 


TO DEPUTY MEures 
director. 


of Health or its designated agent, 


tetained for your files. 


VR AISME (: 


5M 


65 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


il 


05898 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 16369 
1. PLACE OF | DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. a, STATE b. COUNTY 


e George MARYLAND Maryland Prince 
b. CITY OR TOWN (If outside corporate limits, cc. LENGTH OF STAY IN Ib | c. CITY OR TOWN (if outside corporete limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


~N 


Cheverly DOA ararccy Pleasant 
d. NAME OF HOSPYTAL OR INSTITUTION (If not In hospital, give street address, |. STREET ADDRESS 


‘a. IS RESIDENCE 
ON A FARM? 


nce George General Hospital _/!|/ 7010 Greig Street ves] no 
- RAME OF First Middle Last 4. DATE Month Oay ‘Year 
(Type or print) Leslie Robert, Lewis DEATH s 17 65_ 
5. SEX 6. COLOR OR RACE | 7. MARRIED [sp NEVER MARRIED[]| & DATE OF BIRTH 8.” AGE (In years [IF UNDER 1 YEAR IF UNOER 24HRS, 
last birthday) | Months 93 Hours Min, 
; WIDOWED [_] Divorced [] 19 April 1905 60 ys. 0 | 8 
10a. USUAL OCCUPATION (Glve kind of work done | 10D. KiNO OF BUSINESS OR TI. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
|__| MAINTAINENCE | MIDDLESEX ,NORTH CAROLINA U,S,Aq 


13, 


15. Cc ‘0 
(Yes, no, of unkown) ke Give war or dates of service) 


FATHER'S NAME 14. MOTHER’S MAIDEN NAME 


sEWIS ARMEDFORCES? | 16. SOCIAL SECURITY NO. 


MARY ELIZABETH 
aunts RIVERDALE, MARYLAND 
JOHN LEWIS(SON) 8356 SHERIFF ROAD 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).) INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: Reed ssl 
uf iz IMMEOIATE CAUSE (e) Heart failure 
bo x DUE TO 


Conditions, if any, which * 
gave rise to Immediete ©)_Hypertensive_arteriosclerotic heart disease ——junknown—— 


ceuso (a), stating the ( OVE TO 


underlying cause last. (c). ————— 
& | PART I1, OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUT NOTRELATED TO THE TERMINAL DISEASECONOITIONGIVENINPART 1a) 19. WAS AUTOPSY 
3 ves] _N0 Bel 
© |'20a, EXTERNAL CAUSE WAS 206, OESCRIBE HOW INJURY OCCURREO. (enter nature of Injury In Part 1 or Part II of Item 18.) 
7 PRIMARY (j or CONTRIBUTING [) 
©) | CAUSE OF DEATH. 
= |'20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY(Home, farm,| 20f. (Clty or town) (County) (State) 
S factory, street, office Di ) 
& hile — Not Whi 
3 MM, 19 et work} et work 
21. I certify that | took charge of the remains described above, held an Autopsy [_], Inspection fx], Inquiry [5], and In my opinion 
death resulted from: ah Accident [], Suicide [_], Homicide [_], Undetermined manner [_] 
; CHIEF MEOICAL EXAMINER [_] 
Sener Mo, ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 
ae DEPUTY MEDICAL EXAMINER 5-17-65 
‘AMINE! : 
NAME (Type) Kehoe, M.D. Riverdale, Md. Address (Street, city, town, or county) a 
23a. AL R )| 230. OATE THEREOF 23c. NAME OF CEMETERY DR CREMATORY 23d. LOCATION (Clty, town or county) (State) 
RE 
p O6 


cried 


2) 1300 STREET ,N.W] MAY 19 1965 


X 


i 


ificate be executed within 6 hours after death, 


TO HOSPITAL a ATTENDING PHYSICIAN: The law requires that the death cert 


MARYLAND STATE DEPARTMENT OF HEALTH 


—_ 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
ou 
ay CERTIFICATE OF DEATH L030: 
ee a 1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
es Ceti a, STATE b. COUNTY 
22 or ges MARYLAND Maryland Prince Georges 
Son b. CITY DR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
3 ig 
zs 2 write RURAL and give nearest town) 2a x Oxon Hill 
£8 | Gheverly ays 
si py d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS rm Ts RESIDENCE 
eee //\__Prince Georges General I! S4IN; Livingston Road ves] no{] 
Bis 3. NAME OF First Middle Last 4, DATE Month Day ‘Year 
3a* DECEASED 5 baa OF 2 6 
=e (ype oF print) George Lindner | peas 5 71965 
2 5. SEX 6, COLOR OR RACE 8. DATE OF BIRTH 9. AGE (in years | FUNDER 1 VEAR|IF UNDER 24HRS, 
8 S 7. MARRIED ["] NEVER MARRIEDS ie ea ror JPUNDER 24 HRS 
BRE M WwW wipoweD [7] piorceo[]| 6-22-93 ye. 
Soe 10a, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
Ss ges during most of working life, even If retired) INDUSTRY , COUNTRY? 
Zss Farmer Washington, DC 
ee: 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Bee John Lindner Bertha Richter - 
emis 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
Sts (Yes, no, or unkown) | (if yespive war or dates of service). 5 
Bee Barbara K, Koening (Sister) Same as #2 
a8 18. CAUSE OF DEATH [Enter only one cause per line for (a), (0), and (c).] $ peat a Sa 
= eke PART |. DEATH WAS CAUSED BY: Cengestive Heart Failure 
S2Ss if 20} IMMEDIATE CAUSE (a) 
oe ov _: ai 
2 BSS DUE TO . . sae 
3 “ts Conditions, if any, which 0 Acute anterior Wall Mycerondial Infaiction 
a ss gave rise to Immediate 
222 cause (a), stating the ( DUE TO 
52 ge - underlying cause last. (c) 
Beas & | PARTI, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) |19. Was AUTOPSY 
= fy A ie Rae epee pat A 
5 g 33 ols 1. Hypertensiois, 2. Chronic pyelonephritis, 3. Uremia yes{-] no ®] 
BES= ~ |= | 2a, accieNT was UNDERLYING Re 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of fem 18) 
a tus & | OR CONTRIBUTING [] CAUSE OF DEATH 
8522 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 228 z 20c. TIME DF INJURY Month, Day, Year | 20d. INJURY OCCURRED Oper sheer ates Mie are 20%. (City or town) (County) (State) 
ee 5 Hour a.m. white -— Not While i " an ee 
ast ee = p.m. 19 at work] at work [_] 
3 2 2 21. | certify that (I) (this hospital) attended the deceased from__May 25,1946. , toMay_27, , 19 65, that (I) (we) last 
S825 saw the deceased alive on 19_65_, and that death occurred at £1 5MBrom the causes and on the date stated above. 
fent 22a, SIGNATURE ake : | 22b. DATE SIGNED 
= ATTENDING ED. STAFF 
es, 32 22 PHYSICIAN'S a a ADDRESS SIREETOR mi me: a me awe 
Ce " . J. 
Eee3 | mane) OHAVVES SAHAKIN 
Zes ees i ER <Heignts Mes 
@ zs 3 23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMA . LOCATION (City, or coun! “(st 
Sa REMOVAL (Specify) 


YR AIS (4) é 


15M 4-64 


June 1-196! Cedar Hill Cemetery Suitland, Maryland 
24, 8 rial cm © a 202 SORE - : 25a. GN a i (55 = AFIS sa 
Sfmhons Bros. 1661-Good Hope Rd SE Wash DC |,,WUN i » ar 


eo Oe ee ee 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
ufok st 05200 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 1 ()3. 7] 


1, PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before ‘anion 


@...., 


INER: This certificate should be executed within 24 hours after death. If any delay iS 


ing 


2Da. ERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nuture of Injury In Part } or Part I] of Item 18.) 
PRIMARY C) or CONTRIBUTING () 

CAUSE OF DEATH. 

2Dc. TIME OF INJURY Month, Day, Year 


Hour a.m, While -— Not While 
Aun 19 at work at work i) 


21. I certify that | took charge of the remains described above, held an Autopsy {el Inspection x], Inquiry [xd, and in my optnion 


ease execute the certificate, writi 


‘2Dd. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
factory, street, office bldg., atc.) 


MEDICAL CERTIFICATION 


a. STATE, b. COUNTY 
Se ee ae Prince George MARYLAND ‘Northi@arolina Wayne 
se SS b. CITY OR TOWN (If outside cor) prae limits, ¢. LENGTH DF STAY IN iD |! c. ClTY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
Ez £3 write RURAL and give nearest town! 
Ss. &s Cheverly DOA GBldsl bhoro-ten 22. a 
sn && d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS a. Uae, de 
2 & a 2 
me 889% George General Hospital 1410 North Center Street. ves] nol 
2. *%2 3. NAME OF First Middle Last 4. DATE i Day Year 
Ss ga, DECEASED OF 
qe ey Crpaleciint) Thomas Lovelace DEATH 1719 65 
ae ie 5. SEX 6. COLOR OR RACE | 7, MARRIED fe] NEVER MaRRieD[] | &: DATE OF BIRTH 9. ae sa Nat os mo ir Unban 2a Tale 
mins ays jours 
ge WIDOWED [) DIVDRCED ["] 1923 4 
og 10a. USUAL OCCUPATIDN nee ractwark done| Db. KiND OF BUSINESS OR 11. BIRTHPLACE (State or foreign Lane) 12. CITIZEN OF WHAT 
se Sy suring mosg of working life, even If retired) DUSTRY oti ee 
ea Construction Wayne Co, N.C. -5.A. 
es s gs 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= 
Es Be Lovelace Unknown 
=£ ES 15. WAS DECEASEDEVER IN U.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
So — (Yes, no, or unkown) | (Ityes give war or dates of service) 
eo ne 5 
¢ 28 te) Bertha Lovelace Same as #2 (wife) 
ae Pay 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).) INTERVAL BETWEEN 
ES we PART 1. DEATH WAS CAUSED BY. Woes 
=5 25 engl CAUSE (@) Congestive heart failure 
fa 585 aed ovuet? from Hypertensive cardio vascular disease nhac 
es Be Conditions, If a which (b) 
as gave rise to Immediate 
z = a5 cause (a), stating the ( DUE TO 
2 hy = underlying cause last. (o). 
eo PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T0 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(@) }19. WAS AUTOPSY 
2 = ———— ‘ORMED? 
= g i. YES ice no [] 
& 
=z 
3 
TG 
m”m 
@ 
oO 
«< 


Page 4 should be forwarded to the 


of Health or its designated agent, prior to burial 


TO DEPUTY MEDIC! 


tr & death resulted from: Natural Accent [_], Suicide {_], Homlclde [_], Undetermined manner [_} 
ss / CHIEF MEDICAL EXAMINER {_] 
Se Ein p, ASSISTANT MEDICAL alee oO 22, DATE SIGRED 
2a 7 E DEPUTY MEDICAL EXAMINER _ 
58 g aA NAME (lybe) e Riverdale, Md. Address (Street, clty, town, or county) 5 18-65 
S85 2anig AE At ena PONY) 230.., UATE THEREOR, 23c, NAME OF CEMETERY OR S&RMAIORY 23d. LOCATION (City, town or county) (State) 
BSE Bubs" © 5/23/65 Greenleaf Goldsboro, NG 
24. FUNERAL DIRECTOR ADDRESS | 2a. vit D Ay 3 Oe 250. STRAR SIGHATUR 
eae _ Francis Gasch's Sons Hyattsville, Maryland! are 4 Bbb forbs 


oredak 


MARYLAND STATE DEPARTMENT OF HEALTH 


—_, 


21. | certify that Q{ (this hospital) attended the deceased from. , 196 5_, to. 1965, that Q (we) last 
deceased alive on_LO May —___1965_., and that death occurred at3:0.5PM, from the causes and on the date stated above. 
| 22b. DATE SIGNED 


MED. STAFF 
pirector [] puys. &)| 10 May 1965 


ATTENDING 
Pays, J 
22d. ADDRESS 


M.D. 


23d. LOCATION Clty, town or, bpte (State) 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE Sieve. 
‘ 
mY 01 CERTIFICATE OF DEATH () 
= § 
es otk = —— 
$85 DS ECRaNTE ok 2 SEALER (Where deceased ree i Readies Residence before admission) 
= 27s PRINCE GEORGE'S MARYLAND MARYLAND. PRINCE GEORGE'S 
& Sy . . , 
SS pat o b, CITY OR TOWN (if outside cor pate limits, ¢, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town, 
e 3 2 write RURAL and give nearest town 
& «3 {ANDREWS AIR FORCE BASE! 6 DAYS |X OXON HILL 
@. 3 gn d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 6. ee 
rer ny 
ee USAF HOSPITAL ANDREWS l $175 BRIARFIELD ROAD ves{]_nofX] 
= zs 55 3. Beebe First Middle Last 4 4ae Month Day Year 
2 332 
= @ (Type or print) DOROTHY GRETCHEN LOWE DEATH MAY 10 19 65 
3 p 5. SEX 6, COLOR OR RACE 8 Di, [) 9. AGE (I IFUND IF UNDER 24 HI 
s ; . 7. MARRIED [jg] NEVER MARRIED [_] | ATE OF BIRTH AGE (in years ER 1YEAR|IFU 4 HRS, 
3 we ast birthday) | Months | D Hours | Min. 
2 Ess FEMALE | CAU wipoweD [| vivorceof]| 10 SEP 22 ue eal eee, | a 
SS ig 10a. USUAL OCOUBATION (@lvekind of work done| 10b. KIND OF BUSINESS OR IL. BIRTHPLACE (County & State, or forelyn country) | 12. CITIZEN OF WHAT 
$3 s 32 during most of working life, even If retired) INDUSTRY COUNTRY? 
2 eas HOUSEWIFE NA PENNSYLVANIA USA 
s a. 3 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
= oo 
5 fe8 ANDREW NAYMICK, SR. JOSEPHINE ROLLINGER 
° ous Fa 15. WAS DECEASED EVER INU.S. ARMED FORCES? 16. SOCIALSECURITYND. | 17. INFDRMANT Address 
s #2 s (Yes, no, or te rN dates of service) 
8 “ss 93-18-1398 |Elmer K Lowe Same AS #2 
at a ~s 18. NG DF DEATH [Enter only one cause per | ‘oY (a), (b), and (c).] TEE nO Dear 
Sethe PART |, DEATH WAS CAUSED B' 
SS 085 ee IMMEDIATE see ‘o. 
oO OF _- Ot 
“2 bss *. DUE To , 
8255 Conditions, if any, which 0) ‘ WLZEA Q 
‘Bas i gave rise to Immediate tera 
of 2ah cause (a), stating the aA BIA, 
me a s underlying cause last, (c Yey a 
25 2 s 3 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DE#1H BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) seers Beak 
2.2 = 
E5R-8 2/5 YES no TC] 
255 = = 20a, ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
= £7 OR CONTRIBUTING (7) CAUSE OF DEATH 
° © | (IF EITHER, NOTH IEDICAL EXAMINER) 
a 
= z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20¢. PLACE OF INJURY (Home,farm,| 207. (CIty or town) (County) (State) 
a 3 Hour a.m. while Not While factory, street, office bldg., etc.) 
< = 19 at work at work 
=] 
mi 
e 
<< 
o 
= 
= 
a 
a 
e 
= 
o 
eS 


director, page 3 should be detached for use as the burial 


Page 4 may be retained by the hosp 
should be filed with the State Dept. o' 


TO FUNERAL DIRECTOR: After this certi 


23a. "i ee 23b. DATE PRE 23c. y NAME OF CEMETERY OR CREMATORY 
The 

Ct SK 6 5 ee ae 

24, FUNERAL DIRECTO! ADDRESS ass 25a. Nal ‘i “1965 
Ve Cfamtina a Susi SP EAE. ol AY 1 


VR AI5 (4) 
15M 4-64 


hee: ae 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, S73 
—— 


¥ 


So 
E] 
ey 


06902 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 103 


HEALTH D 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admiéslon) 
a. COUNTY a. STATE b. COUNTY 
S38 He Prince George MARYLAND land Prince George 
os at b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b |, c. CITY OR TOWN (If outside corporate limits, write RURAL and givé nearest town) 
ge Fy £s write RURAL and give nearest town) 
Bf ss everly A Hyattsville 
> ae d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) |} d. STREET ADDRESS 8. Re 
2S 2 rs . ] * 
Pos 3S 79 General Hospital _!|'_ 3919 Nicholson § ves] nol} 
SE. 2s SLE First Middle Last 4. DATE Month Day ‘Year 
med 
Buz =f (Type or print) Dennis Charles Lundregan. Jou 2 is) 19 6 
f 5 5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In years | FUNDER 1 YEAR |IFUNDER ZOHRS. 
or E ee 7. MARRIED [_] NEVER MARRIED [54 tent reas ‘Months | Days | Hours | Min. 
28e( inte | mooweo) owen 126 May 952 | 13m. | 
S°S\E 102, USUAL OCCUPATION (Give kind of work done} 10D. KiND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
2s duriaaymost of eaniar Ife, even If retired) INDUSTRY, U bey Gd 
Bae — uden Public School Wash., D. C. Cet 
ees 8 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
2s 
Bee 2. Charles E, Lindregan Gladys T. Tukey 
oS cy 
s=E 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
Nec p of No, or unkown) (Ifyes ghre war or dates of service) N . 
ae . one Charles E, Lindregran Same as # 2 
S = 
os & 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
id peer PART |. DEATH WAS GAUSED BY: ONSET ANDIDEATH 
=5 & 290 IMMEDIATE CAUSE (a)__Asphyxia. 
Bs § 72 DUE TO 


Conditions, If any, which OR 4 4 

gave rise to Immediate 

cause (a), stating the ( OVE TO 
underlying cause last, (c). 


= 
2 
by 
S 
8 
3 
4 
cy 
2 
a 
= 
‘a 
3 
= 
o 
2 
3 
= 
3 
ae 
= 
= 
e 
i] 
= 
= 


Ss 
€ 
3 
a 
5 
= 
2 
= 
= 
Bo 
< 
ns 
= 
x 
2 
3 
3 
= 
tt 
o 
Ss 
2 
= 
s 
@ 
3 
a 
4 
3 
» 
2 
8 
= 
rt 


Zz 

= 

3 

a 

© 

a i PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITIONGIVEN IN PART 1(e) (19. WAS AUTOPSY 
= SS. ? 

2 S yes] NO 

44 % | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part 1 of Item 18.) 

= 5 Feta cE ETA o 

2 * 

I 6 | Gaus : Drowned while trying to swim acr’ vere 

= S 20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
a Hour a.m. fa) factory, street, office bldg., etc.) 

be i While Not While 

g 16 g n p.m. 19 G5 |at work at work L3H aco R ner a o R 

Ss 

a 


and In my opinion 


2 m p.m. 6 be Shia Riva e 
21. | certify that | took charge of the remains described above, held an Autopsy [_], Inspection x) Inquiry [Xx), 


should be forwarded to the Chief Medica 


of Health or its designated agent, prior to burial, cremation, or removal, and in any eyeni 
sg 


82 death resulted from: Naural causes [_],// Accident fx], Suicide [], Homlcide [_], Undetermined manner [_] 

<8 CHIEF MEDICAL EXAMINER [1] 
255 eran a TOR Moo, ASSISTANT MEDICAL EXAMINER [7] 22. DATE SIGNED 
28255 = DEPUTY MEDICAL EXAMINER PX) 5m 27~65 
5 58 S a RAME Clipe) John Kehoe 3 M.D. Riverdale ty Md Address (Street, city, town, or county) 
B8ssD Qa. BURIAL/EREMATION,| 23. DATE THEREOF | 2c, NAME OF CEMETERY OR CREMATORY Zad. LOCATION (City, town or county) , (State) 
esses Burisy! Pa .| 5/31/65 St. Joseph Cemetery Pittsfield Masse 

FUNERAL DiREPTOR ADDRESS 258. REC'D BY REGISTRAR | 256) REGISTRIA’S SENAT 
ve nH (9 t, Gasehts Sons Hyattsville, Na. (JWB) oa UN 1 1965 aaa) ait he 


PS 


eu DEPT. 


essary, 
funeral 


3. Page 5 may be 


‘orm PM. 
i) 


to ; e 


This certificate should be executed withi 


> 
3 
o 
a! 
> 
= 
Lae 
py 
22 5 
gee a3 
ee 
ste ES 
2S ss 
«Ss = 
SS a 
To we > 
2 
mS oe 
oS BS 
a 30 
L486 as 
see © 
£32 wf 
z= ES 
Aco oe 
an 
2S 
B Ee 
S—= 55 
ae af 
Se aS 
eee eo 
woe 
gs 28 
i a 
2 & 
— 2 
o 


TO DEPUTY ., 


State Department 
hours after death. 


2, and 3 


he Chief Medica 


Page 4 should be forwarded to t! 


retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial 


lease execute the certificate, writing the word 
of Health or its designated agent, prior to burial, 


director. 


pI 


VR AISME 
3500 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05903 MEDICAL EXAMINER'S CERTIFICATE OF DEATH Oded 
1. erage 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
Prince George MARYLAND 2 “Hirginia ate: 


b. CITY OR TOWN (If outside corporate limits, 
write RURAL and give nearest town) 


¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporete iimits, write RURAL and give nearest town) 
Cheverly 4 


DOA Alexandria £3 


d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street eddress) || d. STREET ADDRESS 7 a. iI yadlo2 
“Prince George General Hospital 72l_ Four Mile Rd. ves{_] nol 
NAME OF First Middie Lest 4, DATE Month Dey Year 
DECEASED ow OF 
(Type or print) Joseph Theobold Mapnini DEATH B. 2 19 65 

5. SEX 5. COLOR OR RAGE | 7, MARRIED [—] NEVER MARRIED fr] | & DATE OF BIRTH 9. AGE (In years | FUNDER 1 YEAR |IF UNDER 24 HRS, 
lest birthdey) | Wonths Deys | Hours | Min. 
M W WIDOWED {| DIVORCED im] 13 Aug . a LZ. yrs. 
10a, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR li. BIRTHPLACE (Stete or forelgn country) 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
Student, Wi Us 


13. 


FATHER’S NAME 
Theobald J. Maghini 


14. MOTHER'S MAIDEN NAME 


Vera Marie Gnerro 


Hour a.m. factory, strest, office bidg., etc.) 
spin. 1-645 at workL_} at work ce. Pr 
21. I certify that | took charge pf the remains described above, held an Autopsy [_], Inspection 3}, Inquiry fg], _and In my opinion 


death resulted from: i d, Suicide [_], Homiclde [_], Undetermined manner [_] 


while ial Not While 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes glve war or dates of service) 
: 229-66-362) | T. J. Magnini--721 F A i 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] Lathe Aas 3 
PART 1. DEATH WAS CAUSED BY: . 2 
IMMEDIATE CAUSE (a) Taceration of brain, 
4/ bo 
DUE TD 

Conditions, if any, which ib). Multi pl e_sknj] fractures Minutes 

gave rise to Immediate 

cause (a), stating the ( DUE TD 

underlying cause last. (). 
& | PARTI. DTHER SIGNIFICANT CONDITIDNS CONTRIBUTING TD DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1) |19. WAS AUTOPSY 
S ves [7] No {J} 
= 20a. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Pert It of Item 18.) 
& PRIMARY &% or CONTRIBUTING (] 
5 | CAUSE OF DEATH. 2 of car i . eae 
z 20c. TIME OF INJURY Month, Day, Year | 20d. ORY OCCURRED | 200. PLACE OF INJURY(Home, farm,} 20f. (City or town) (County) (State) 
a 
= 


ZOCHIEF MEDICAL EXAMINER [_] 


Bra fF y.p. ASSISTANT MEDICAL EXAMINER [] 22, DATE SIGHED 
a DEPUTY MEDICAL EXAMINER 
EXAMINER'S Riverdale fe) 5-2-65 
NAME (Type) Address (Street, city, town, or county) 
23a. BURIAL, CREMAT 3b. DATE THEREOF 


REMOVAL (Spec| 


23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


WAS Ly Aste 


24, 


ea Arlington National Cem. _ Arli mn Co. Va. 

} FUNER: anes OR ADDRESS Zo RY PY i Sab = EGISTRAR'S SIGNATURE 
Everly—' ss y Funeral Home, Alexandria, Va. 

je ar wenden DATE 


TO HOSPITAL q ».. PHYSICIAN: The law requires that the death certificate be executed within ® after death. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR 


VR A15 (4) 
15M 4-64 


ol, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


$94 06904 CERTIFICATE OF DEATH TIE 
= ~ 
2 23 1.” PLAGE OF OEATH 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admission) 
a. STATE b. CQUNTY 
258 Prince Georges. MARYLAND Maryland Prince Ge orges 
Sow b. CITY OR TOWN (if outSide corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outslde corporate limits, write RURAL and give nearest town) 
& 
BEe write RURAL and give nearest town) 
£8 |_Cheverly_ 12 days 4 oxon Hill 
a8y , NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET AODRESS @. 1S RESIDENCE 
Zan ON A FARM? 
SBS 77\Prince Georges General Hospital 7809 Lanham Lane ves] nol 
3s B= 3. ) es ES First Middie Last 4, Peis Month Oay Year 
my a 
ese (ype or print) Moody Martin DEATH May 28 3965 
8 
5s = 5. SEX awe OR RACE) 7, MARRIEO [-] NEVER MARRIEO[-] | 8 DATE OF BIRTH 9. AGE finesse ENDER DEAR Ma i 
2 . nths | Days rs in, 
ie q Male ite WIOOWEDX ] Divorceo{_]| 3-10-77 8 yrs. 
3 10a USUAL OCCUPATION (Give Kind of work done) 0b. KINO OF BUSINESS OR IL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
os during new Ss ras (fat even If retired) IOUSTRY ane COUNTRY? 
35 armer Virginia 
os 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
ae James Martin. Nancy E. Bagby 
Ra 15. WAS OECEASEOEVER INU.S.ARMEDFORCES? ] 16. SOGIALSECURITYNO. | 17. INFORMANT ‘Address 
= Ss (Yes, no, or unkown) Capheocoea ice) Glaude CG. Martin a> s ne #2 
fe ° ame 
26. 
m=] 18. CAUSE OF DEATH [Enter only one ca ey a), (D), ani INTERVAL BETWEEN 
se C iy eS ( ively )» NSET AND DPATH 
Sis 


gave rise to Immediate 
cause (a), stating the 
underlying cause last, 


PART I. OEATH WAS GAUSEO BY: 
LL 9 4 MAMEDIATE CAUSE (a) 
fAOC DUE TO 
Conditions, If any, which wm Lb Qe 
f 


rtificate has been signed by the attending physician 


& | PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONOITION GIVEN IN PART 1(@) E 
is 
ol Pera sae hc Feit || 
= | 20a. ACCIOENT WAS_UNOERLYING ia} 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 
5 & | OR CONTRIBUTING [> CAUSE OF DEAT! 
8 © | (IF EITHER, NOTIFY MEOICAL EXAMINER) 
= 5 | 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 207. (City or town) County) (State) 
a = Hour a.m. While Not wile factory, street, office bidg., etc.) 
£ = p.m. 19 at work | at work 
= 21. | certify that (I) (this hospital) attended the a fro 2 Yoon 2 ~_, that (I) (we) last 
saw the deceased aljve on 28, 19 


ae and that death occurred 3 2G ‘th the causes and on n the ¢ date stated above. 
22a. SIGNATURE kt | 22b. DATE SIGNEO 


wo, BAYS"? fe] Glntoror C1] PHvs. ! HM fae - So 
* Wel lne B eze mb, lage tS ae 


23a, BURIAL, CREMATION, 23b. OATE THEREOF | 23c. NAME OF CEMETERY OR GREMATORY | 2ad. LOCATION (City, town or county) (tate) 
May 31, 1965| Washington Nat'l. Suitlend, Maryland 


24, FMNERAL OIRECTOR ADDRESS 25a. REC’D BY REGISTRAR 4 ISTRAI “ SI ATURE 


director, page 3 should be detached for use as the b 
should be filed with the State Dept. of Health prior to bur 


3 


Sftions Bros. 1661--Good Hope Rd SE Wash DC 


fter death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours a 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicig 


Pages 1 and 2 


completely filled in by the f 


fae, 


lease 
and 


if 


director, page 3 should be detached for use as the burial-transit permit. Then 
f Health prior to burial, cremation, or removal 


should be filed with the State Dept. o 


VR A15 (4) 


15M 


4-64 


leath. 


MARYLAND STATE DEPARTMENT OF HEALTH. 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BAL T 


be 


CERTIFICATE OF DEATH «©. 


2, USUAL RESIDENCE | 
BES 


lL 


PLACE OF DEATH 


ig 
INCE GEORGE'S Heat 


b. CITY OR TOWN (if outside pecniate mits, c. LENGTH OF STAY IN 1D 
Low! 


|ANDREWS ATR FORCE BASE [11Hrs ,11Min 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, glve street address) 


USAF HOSPITAL ANDREWS 


ut 
c. CITY OR TOWN (If outside corporate 


WASHINGTON = 
q. STREET ADDRESS Ts RESIDENCE 
ON A FARM? 


2601 Southern Ave, S.E. | vesC] no& 


3. pores First Middte Last 4 a Month Day Year 
(Type or print) JOHN DAVID McCALL DEATH MAY A) 19 65 
5. SEX 6. COLOR OR RACE | 7, MARRIED [~] NEVER MARRIED FX} | & DATE OF BIRTH 9. AGE (in, years [IFUNDERI YEAR TF UNDER 24 HRS, 
asl ay) | Months | D: Hou 1. 
MALE CAU wioowes F] _—_oivorcen-}| 15 MAY 1965 esall sowed ee imate (ea 
*] 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR IL. BIRTHPLACE (County & State, or foreiyn country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
A MARYLAND USA 
13, FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
EARL D. MCCALL MARJORIE A. SONAFRANK 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO, | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 
NO NA FATHER SAME AS #2 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).7 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
yy IMMEDIATE CAUSE (a). ANOXIA 0 HRS 
a 
(G06 DUE TO 
Conditions, If any, which (b) 10 HRS 
gave rise to Immediate as 
cause (a), stating the 
underlying cause last. © INTRAVENTRICULAR HEMORRHAGE 10 HRS 
PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASECONDITIONGIVEN IN PART 1(a)  |19. ees 
na ves JZ) No [1] 


20a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTI! IEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part 11 of Item 18.) 


20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, 
Hour a.m. While Not While factory, street, office bidg., etc.) 
m. 19 at work L] O 


21. | certify that Qf (this hospital) attended the deceased from_l5 MAY 1965, to__15 MAY, 1965, that ( (we) last 


saw the deceased aliv 
( oN‘. 
& PH’ 


20f. (Clty or town) (County) (State) 


MEDICAL CERTIFICATION 


} a 22d. ADDRESS 
s ANDREWS _AFB_MD 
23a. ER Rea 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY tie LOCATION (City, town or county) (State) 
REMATION | 18 MAY 65 | p.c. CORONER Is OF COLUMBI 


24, FUNERAL DIRECTOR ADDRESS | 25a, Hig y hs 25b 
oarll 


ee Ait) ee Cf P 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLA! 55 
06905 CERTIFICATE OF DEATH doe? 


<= 


= 

or “ph coe DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 

a a 

=u - e, STATE b. COUNTY 

eng ; Prince George be MARYLAND || Ma, =~: Prince George 

pe I b. ciTy OR TOWN [if outside corporate limits, | ¢ LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 

BoD write RURAL and give neerest town) ‘ 

£58 Seabrook ' | _—Seabrook cae pee — *< 

oh af d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) } d. STREET ADDRESS e. 1S RESIDENCE 

see } ON A FARM? 
a5 

i ae 9415 Woodberry St. _| ws) nop 

2 on 3. NAME OF RTE "Month "Dey Yeer 


ime Wi yam Joseph Meke@n| Sem ag 6 9lsm 


s that the death certificate be executed within 24 hours after 


INSET AND Dj 


permit. 


cae eT MEDIATE CAUSE (e) Covmnecy iY fobiaton LHC os Li cftirn _ Ss |e os an 

U2oe | DUE TO es : 
Conditions, if any, =} om Geaere of L A Rrevelecroed, = fe ap 
ic 3 


geve jo immediate couse 
{o), steting the underlying 
cause lest. 


5. SEX 6. COLOR OR RACE) 7. maRnieD [-] NEVER MARRIED [] | 8» DATE OF BIRTH 9. AGE (In yeord |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
¥ Male White babes Gory, De jours | Min. 
s § ? WIDOWEDSE 3} bivorceD [_] Jan, 17,1898 67 ye. 
aes TOs, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Siete, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
gee done during most of working life, even if relired) Pp 
ed 
ES? Electrician | Electric Homestead “a, Uy, Soaks 
Bec 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME = ri 
ays 
£8 
Sag Joseph McLean Mary Bullion eae Ss ly 
pany 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT Address : 
- 2 (Yes, no, or unkown) | (Ifyesgive werordetes ofservice) 
Fe 5 
8 a z . << Mary Zang 9415 Woodberry St/ Seabrook Md, _ 
ay 1B. CAUSE OF DEATH [Enter only one couse per line for (e), (bj, end (c).) <a - ax a ~~ | INTERVAL BETWEEN 
6 
< 
2 
H 
S 


DUE TO 
{c) 


“ART il, OTHER SIGNIFIGANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE/TERMINAL DISEASE CONDITION GIVEN IN PART Tle) 19. WAS AUTOPSY 
ake 1 f) s i PERFORMED? 
ra) ‘7 pelletdla: 5 eve al. « cu ves [] no []) 


20¢. ACCIDENT WAS UNDERLYING [J 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. {Enter naturd of injury in Pert | or Pert Il of jtem 1B.) 7 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 


20d. INJURY OCCURRED 
While Not While 


et work [_] et work [_] 
attended the os from: 


ry 
and that death occurred at. tle: 


20s. PLACE OF INJURY (Home, form, | 208. (Clty or fown) (County) 
factory, street, office bldg., etc.) { 


MEDICAL CERTIFICATION 


that (1) (we) last 


c ry that (I) (this a 
saw the deceased aliye on 
220. SIGNATURE 


, from the s and on the date stated above. 


2 
i iG 77 SIGNED 
; ATTENDIN MED, STAFE 
Yes oe, Kas M.D. | PHYS. x pirectoR [_] PHYS. [_] Sh fes- 
—)- ESS = en 


22d. ADDI 


22c. PHYSICIAN'S 


NAME (Typey’ 


4. aluimes: KOVT+- 
23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 
REMOVAL (Specify) 


Burial May 1965 Calvary Cemetery Pittsburgh, Pa, 


ed AL LE) tle e y; 308 s eiena Rd 258. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
uitlan . we 
& _ DATE 
abed 4_Swit lands Mes MAY 11 fiers age. 


23d, LOCATION (City, fown or county) (Stofa) 


23a. BURIAL, CREMATION, 


death, Page 4 may be retained by the hospital or attending physician, 
TO FUNERAL DIRECTOR: Alter this certificate has been signed by the attend: 


director, page 3 should be detached for use as the burial-fransit 


be filed with the State Dept. of Health prior to burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 


VR AIS (4) 
20M 5-63 


\ 
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rd peor in pei 
3 should be used as a burlal-transit permit. File pages 1 a 
, prior to burial, cremation, or removal, 


Mm” EXAMINER: This certificate should be executed wi i 
hould be forwarded to the Chief Medica 
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ind 2 wit! 


\ 0 g eye of STATI 


MARYLAND STATE DEPARTMENT OF HEALTH 


STICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH 19378 


1, PLACE OF DEATH 
a. CDUNTY 


b, CITY DR TOWN (if outsld 


je corpor. 


write RURAL and give nearest town) 


MARYLAND 


pn = 
2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admisslo#) 
a. STATE b. CDUNTY 


of Columb 
fe limits, | c, LENGTH OF STAY IN 1b |! c. CITY DR TOWN (if outside corporate timits, write RURAL end give nearest town) 


hington tlh 


DOA __Was) 
. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, glve street address) I'd. STREET ADDRESS 


General Hospital __|_ 1221 42nd, Place, N.E, 


@. 1S RESIDENCE 
ON A FARM? 


ves] _ao[ 3h 


}. NAME OF 
DECEASED 
(Type or print) 
SEX 


ae 


Attendant 


13. FATHER'S NAME 


10a. USUALOCCUPATION. 2 


6. COLOR OR RACE 


First 


rthur Thomas 


Middle 


~ Last 4. DATE Month Day ‘Year 
Meadows rat a5 27:19 


7. MARRIED [5g NEVER MARRIED [_] | 8 DATE OF BIRTH 


WIDOWED [} DIVDRCED [_] 2) A 1918 


3 AGE n veers IFUNDER 1 YEAR |IF UNDER 24 HRS. 
lest birthday) Mooia Days | Hours Min. 


itr 
L6yrs. 


es 


of / 

Conditions, If any, which 
geve rise to Immediate 
ceuse (a), stating the 


underlying ceuse iast. 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE 


‘o_Coronary artery occlusion 
DUE TO 

(b). 
DUE To 


(c) 


Ive kind of workdone| 10b. KIND OF BUSINESS OR Ii. BIRTHPLACE (State or foréign country) 12, CITIZEN OF WHAT 

during most of working Ilfe, even If retired) DUSTRY COUNTRY? 

allroad New York UeSehe 

14. MOVHER’S MAIDEN NAME 
Arthur Te. Meadows Jeanette Waugh 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
(Yes, mre unkown) | (If yes give war or dates of service) 
Beatrice H. Meadows 
18. CAUSE OF DEATH [Enter only one ceuse per line for (a), (0), end (c).1 INTERVAL BETWEEN 


ONSET AND DEATH 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) 19. WAS AUTOPSY 


Hour a.m. 
.M. 


MEDICAL CERTIFICATION 


ACTUAL 
SIGNATUR 


19 


While Not While 
at work[_]_at work 


21. | certify that | took charge pf the remalns described above, held an Autopsy fr], Inspection Ge], Inquiry [gg], and In my opinion 
death resulted from: Natural ca 6s [X,. Accident 


PERFORMED? 
YES PE] No [7] 
20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURREO. (Enier nature of Injury in Part | or Part 11 of Item 18.) a 
PRIMARY (} or CONTRIBUTING [) 2 
CAUSE DF DEATH. 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE DF INJURY (Home, farm,| 20f. (Clty or town) (County) ~ (State) 


factory, street, office bldg, etc.) 


Suicide {}], Homicide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 

up, ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 
DEPUTY MEDICAL EXAMINER 


EXAMINER’: 
NAME ret Jo! ehoe, M.D. Riverdale 2 Mde address (street, clty, town, or county) 5-28-65 
23a. a ‘i re edie (23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 7ats LOCATION «Clty, town or_pounty) . (State) 
Ley, Oe VA \ 6, tm A AK a Chi Lang Acre Vdtattrer 


t ADDRESS 


hy 211 E 


JUN BY T1965 . 


reed 


.. Che: See 


« 


eCeSSATY, 


£ 


= es 
Fy on 
i £3 
= be 
2 as 
= oe 
Ea as 
> 
PS 2e 
ye £3 
oe 
Ss Lay 
Sn 


ficate should be executed within 24 hours after death. If any del 


10 OEPUTY ., certi 


2 


ive Pages 1 
rs Office along with form PM3. Page 5 may be 


ind in any evel 


encil in Item 18. Gi 


” in p 
amine: 


P 


ficate, writing the word “pendin 
JO FUNERAL OIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 an 


Page 4 should be forwarded to the Chief Medica 


retained for your files. 
of Health or its designated agent, prior to burial, cremation, or removal, 


please execute the certi 


director. 


VR ALSME \ 
3500 4-64 


i * 


s 


MEOICAL CERTIFICATION 


B> 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06308 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 40379 
Rac a 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a e. STATE be COUNTY, 


write RURAL and give nearest town) 


Prince George MARYLAND Mas 4 
b. CITY OR TOWN (lf outside corporate limits, | c. LENGTH OF STAY IN 1b . CITY OR TOWN (If outside corpora’ nl GE afte RG Sid give nearest town) 


Cheverly DOA xX Cedar Heights 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street eddress) |j d. STREET e. IS RESIDENCE 


Prince George General Hospital bong a ves{] woke 


3. 


NAME OF First Middle Last 4.° DATE Month 
DECEASED ba Be! 


DF 
(Type or print) Ma: DEATH 19 
SEX 6. COLOR OR RACE Fe MARRIED [WY NEVER MARRIED maT BIRTH 9. AGE Tayaaie TFUNDERT ¥ean FUNDER DARKS, 


' IFUNDER 2¥iRS. 
F Ne WIDOWED [] DIVORCED [_] e 


9 Jun 


10a. USUAL OCCUPATION. a kind of work done 
durlng most of working I 
Ke 


A. 05 On (872 (A posited. ments fla 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


Ae yrs. 
11. BIRTHPLACE (Stete or forelgn cbtintry) 12. CITIZEN OF WHAT 


"5. 


day) (Months | Days | Hours | Min, 
10b. KIND OF BUSINESS OR 
ife, even If retired) INDUSTRY / 


lakh nowh | VIasie Hrafpon 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, gt unkown) nee dates of service) 
— 


16. SOCIAL SECURITYNO. | 17, INFORMANT Address 


18. CAUSE OF DEATH [Enter only one cause per fine for (a), (b), end (c).1 INTERVAL BETWEEN 


ba Ledley 516- S9tN AME. 


ONSET AND DEATH 


PART |, DEATH WAS CAUSED BY: 
ae) x IMMEDIATE CAUSE (2)_____________Gerehro vascular aesident—— Lhe 
; ° 
4 DUE TO 
Conditions, if any, which 0) Hypertensive vascular disease 
gave rise to Immediate ever 5 ILS. 


cause (a), stating "the DUE TO 


underlying cause last. (©). 

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED 10 THE TERMINAL DISEASE CONDITION GIVEN INPART1(a)  |19. pte aah 
ves{} novst 

20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of Injury in Part J or Part 1! of item 18.) 

PRIMARY [} or CONTRIBUTING [] 

CAUSE OF DEATH. 

20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 


factory, street, office bidg., etc.) 


Hour a.m. While Not While 


Ful 19 at work at work _| 
21, | certify that | took charge of the remains described above, held an Autopsy [_], Inspection Lob Inquiry bel: and in my opinion 
death resulted from: Natural causes.[3q,  Agéident [_], Suicide [_], Homlclde [_], Undetermined manner [_] 


CHIEF MEDICAL EXAMINER [_] oo oe 
SIENATUR Mp, ASSISTANT MEDICAL EXAMINER 22. DATE SIGHED 
MEDICAL EXAMINER ot Qe 
EXAMINER'S ohn Kehoe, M.D. ant Ck 5~9~65 
NAME (Type) Address (Street, clty, town, or county) 


| 23b. DATE THEREOF 


Sek OS 


POO hrtSens Ge Denne Hab 


23c. NAME,OF CEMETERY OR CREMATORY 23d, Pea (Clty, town, o¢ count; Ne 6) 
Wp, : Maen eng¢ CP \ffg eb a?” > ‘4 
25e. REC'D BY REGISTRAR IGNATU, E 


day 13 1965 


TOR 


% 


res that the death certificate be executed within : hours after death. 
filled 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attend! 


TO HOSPITAL . ATTENDING PHYSICIAN: The law requ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


a 


a 06809 CERTIFICATE OF DEATH “i 196 
22 ~ PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before adm/ssion) 
2s ee, ; a, STATE b. COUNTY 
2af Prince George's MARYLAND Maryland Prince George's 
“ga b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL end give nearest town) 
Be 2 write RURAL and give nearest town) y 
= .8 6 days 1 Fairmont Heights 

fs d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS @. TS RESIDENCE 

=o rs 
= 8577 Prince George's General Hospital i 707 58th Avenue ves] nod] 
cats 3. NAME OF First 3 
2 gs = DECEASED rs Middie ar 4. pare Month Day Year 
BSE (Type or print) Miles DEATH Ma’ 2, 19R5 

5 7 Boy 

See B. SEX 6. COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED{oq | & DATE OF BIRTH AGE 


Hours | Min. 


9. AGE (in Years | [FUNDER 1 VEAR|IF UNDER 24 HRS. 
birthday) | Months pus 
wIDoweED [] bivorceD [_] 4/26/65 


i d 
ase Ss car 
a 


Male Colored yrs. 
10a. USUAL OCCUPATION ae kind of workdone| 10b. KIND OF BUSINESS OR ‘LY. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY ? COUNTRY? 
BS (- e id 
Sse 13. FATHER'S NAME _ < ) 14. MOTHER'S MAIDEN NAME ; 


ing p 


Henry Lee Stewart 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) ie We dates of service) 


Sandra Teresa Miles 
17. INFORMANT Address 


Mother Same _as above 
18. CAUSE OF DEATH [Enter only one cause per IIne for (a), (b), and (c).1 INTERVAL BETWEEN 


~ Jel Q : SET AND DEATH 
ra OO ARE OOM g dunbel Yooat Dreare ( Foprs thalkdee Deeps) 


16. SOCIAL SECURITY NO. 


-transit permit. Then 


Sif « 
7: 4 DUE To 


Conditions, if any, which (b) 
gave rise to Immedtate 

cause (a), stating the QUE »® 
underlying cause last. (c). 


Hour a.m. factory, street, office bidg., etc.) 


Ss PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE] ERMINANDISEASE CONDITION GIVENAN PART i(a) (19. Reet ORAEG 
= a 

Als ves No] 
= 
& | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part 1 or Part 11 of Item 18.) 
§ | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTI /EDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY(Home, farm,| 20f. (City or town) (County) (State) 
4 
= 


While Not While 
0, 19 at work] at work (1) 


21. | certify that (I) (this hospital) attended the deceased from__4/26/65 19 _, ta_S/2/65 _, 19_, that (I) (we) last 
saw the deceased alive on__5/2/65 19 __, and that death occurred at7.: 30M, from the causes and on the date stated above. 
22a. SIGNATURE PM | 22). DATE SIGNED 
wo, AAEM Moron CO EE CLS 4 ~GS 
22d. ADDRESS 
| 7103. ¥ 


NAME OF CEMETERY OR CREMATORY 


22c. 


re 
}e) a 
Tag Milos A. Jartsa 
2ab. DATE THEREOF 230. 


23d. LOCATION (City, town or county) (State) a 


should be filed with the State Dept. of Health prior to burial, cremation, or remov: 


director, page 3 should be detached for use as the burial 


23a, BURIAL, CREMATION, 
REMOVAL (Specify) 


Cc 


REMATION 
24, FUMERAL DIRECTOR 
E-2 
Ha y We i 


REGISTRARS STGYATURE 
dae Piam 


ja. REC'D BY REGISTRAR 
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oeMAY 11 196 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


069123 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 4 4382 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence hefore admission) 
a. COUNTY a. STATE b. COUNTY 
MARYLAND 4 Prince George 
b. City OR TOW P AR PGRGRT Bis, ©. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL ond give neerest town) 
write RURAL and give nearest town) v 
Cheverly DOA \ Bowie 
a. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) E STREET ADDRESS 2. 1S RESIDENCE 
Prime George General Hosp, 2304 _Boxworth Lane ves(} nofs) 
. NAME OF First Middle Last 4. DATE Month Day Yeer 
DECEASED OF 
(Type or print) Lawre me fe] Mi ] ] er DEATH oe 19 
3. SEX 6. COLOR OR RACE |7, MARRIED [-] NEVER MARRIED)p<] | ® DATE OF BIRTH 8. AGE {In years [FUNDER 1 YEAR FUNDER 2¢HRS, 
last birthday) montis Deys | Hours Min. 


12. CITIZEN OF WHAT 
COUNTRY, 


M W WIDOWED [_] DIVORCED 20 Jan 194 6 19 _yrs. 
10¢. USUALOCCUPATION (Give kind of work done| 10b. iy epee OR | BIRTHPLACE (State gr forelgn country) 


tes 


during most of working life, even If retired) A 
Not EM@LoyvED WMA Foc{s, MARZCAVD 
14. MOTHER'S MAIDEN NAME 


13. FATHER’S NAME 


NURICE Myce EONE oDPLe 


15. WAS DECEASED EVER INU.S. ARMEDFORGES? | 16. SOCIALSECURITY NO. | 17, INFORMANT A Ss. Cc 
(Yes, ng, or unkown) | (If yes give war or dates of service) = a Ao4 Swe m7 LANE 
0 noricke PULER “oie, Makycanp 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and {c).] INTERVAL BETWEEN 
papa tract minutes — 
4 (Hemorrhage and shock 
F154 
DUE TO 

Conditions, if any, which 

pea rick te imamate o)__Depressed_ fractures of eccipital bones 

cause (a), stating the DUE TO 

underlying cause last, (©). 

PART I!. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) 19. pean leat 

Yes[-] NO QW 
208. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part I or Part il of Item 18.) 
PRIMARY. ir CONTRIBUTING () 


MEDICAL CERTIFICATION 


CAUSE OF DEATH. Driver of 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED, | 20e. rad ‘OF INJURY (Home, farm,| 20f. (Clty or town) (County) Gila 
2 Arun del ; 


Hi mM. factory, street, office bidg.,etc.)| | e 
30 he wil, Not while Pani Ra. under Baltimore Wash.” Parkw 


et work at work 
21. | certify that | took charge of the remains described above, held an Autopsy [_], _ Inspection [x inquiry Lyd and in my opinion 
death resulted from: Natural causes [_], Accident [5], Suicide [_], Homicide (-], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [] 
up, ASSISTANT MEDICAL EXAMINER [_] 22. SANE ee 
DEPUTY MEDICAL EXAMINER [3¢ 5-9~65 


ACTUAL 
SIGNATURI 


Ped ag ehoe, M.D. Address (Street, city, town, or county) 
23a. eae A 3b. DATE THEREOF 2 NAME OF CEMETERY OR CREMATORY (A LOCATION (City, town or county) (State) 
e | 
Warsi ry UL, IGS" et Ark con emenzey A LKUILLE ARYLAND 
24. FUNBRAL DI ‘OR 25a. REC’D BY REGISTRAR 


250, pea NATURE 
— 7 


(ho SecnkcTorucon “ml Sem Ie saad | ofA 13 1965 


$e 


ithin 72 hours after 


SS, 


jon papers. Pages 1 ai 


8S 


lease remo} 


The law requires that the death certificate be executed withi a hours after death. 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in an 
a 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


director, page 3 should be detached for use as the burial-transit permit. Then 


TO HOSPITAL ‘ he PHYSICIAN: 


VR AIS (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
39 OF STATIAn CAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, hast 


9:9 GZ CERTIFICATE OF DEATH 10381 


a oun Ue es, Vp) 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


\ 
Cat a. STATE My b. COUNTY RG , & 
SwaRyOw oN AB yean P) cA Ge ve?) 
c. LENGTH OF STAY IN 1b . CITY OR TOWN (if outside corporate Iimits, write RURAL end give nearest town) 


b. CITY OR DFS, (If outside Eorporate limits, 


write RURAL and give nearest town) | a 
Bx ney Ds tay= M10 LUD 2p poy Ez My d- 
d, NAME 0! PITAL OR INSTITUTION (if not In hospital, glyg/street eddress) || d. STREET ADDR} e. ie RESIDENCE 


ON A FARM? 


r- tot ves] nok 


3. NAME OF First Middle Lest 4 La = Day Year 


Clype or Print) ‘ + 6 S026E PUILLER pearH 2S pees 


5. SEX 6. COLOR OR RACE | 7, marRiED NEVER MARRIED [_] | ¥ DA 


OF BIRTH 9, a B =a ome IFUNDER 1 YEAR |IF UNDER 24 HRS. 
ig ge! Days | Hours | Min. 
M WIDOWED O DIVORCED [_] = O-(§ £4. | 
‘TL. BIRTHPLACE (County & State, or fortign al 12. ieee WHAT 
U - 


a USUAL OCCUPATION (Give kind of work done 
OEE 


10b. rs oe AES iS OR 
Ing most of working life, even If retired) 


tHeoboae Geonbe Mere r 


Apes Ss ARMEDFORCES? | 16. SOCIALSECURITY NO. | 17. walt na aN LL 
Bane 5 SAY AULLER Onanostaliate = A 


(Yes, no, 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (¢).] INTERVAL BETWEEN 


upkown) | (Ifyes give war or dates of service) 


ONSET AND DEAT! 
pet DAMME  COoAPECY FA Abra BOoS/S esr 
Conditions, If x. which te i CROCE C/OSCLECMTICO F- Df 


gave rise to Immediate DUE To 
cause (a), stating the 

underlying cause last. (c). LY IBER AES 

PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART l(a) | 19. yO ed 


MOF GOOACPC. BLEED AM — FP CEPOL LE Cecge | vest) soe 
20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 
OR CONTRIBUTING ["] CAUSE OF DEATH 
(IF EITHER, NOTH /EDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year 
Hour a.m, 
.m. 


20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, 
while Not white factory, street, office bidg., etc.) 
at work (a at work 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


19 
21. I certify that (1) (this hospita)) attended the deceased from_ZO’ —e2S 1 , to. 9___, that (I) (we) last 
saw the-deceased alive ie Ny eal 19____, and that death occurred atS 7M, from the causes and on the date stated above. 
2a. a ilies | 22b, DATE SIGNED, 
Ae LL yy RO Bon IE | SPL AS 


22c. PHYSICIAN'S 22d. ADDRESS 
NAME (lye) PROP ego CU NECK LE | 


oo 


‘PP BURIAL, cere 23b. DATE THEREOF sy: NAME OF CEMETERY OR CRI (State) 
? a 


RAR’S SIGNATURE 
17. fee 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The taw requires that the death certificate be executed within ° hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and com 


= 


‘e 


led in by the funeral 


pers. Pages 1 and 
In 72 hours after deat} 


-transit permit. Then please remove c: 
, cremation, or removal, and in any event, 


of Health prior to buri 


director, page 3 should be detached for use as the b 


should be filed with the State Dept 


VR A15 (4) 
15M 4-64 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


f CERTIFICATE OF DEATH nes 
1. Aosae 2. USUAL RESIDENCE (Where deceased lived, If institutich: Restdence before admission) 


a. COUNTY . 
Prince George's ase a STATE Maryland cou ince George's 


b. CITY DR TOWN (If outside eoipomte Umits, . LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


write RURAL and give nearest town) 
Cheverly Md 1 week x College Park, Md. 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS @. IS RESIDENCE 
. : / 6801 D ON A FARM? 
Prince George's General Hospital artmouth ave ves[] no 
3. NAME OF First Middle Last 4, DATE Month Oay Year 
DECEASED ol 
qycorer pritt) Clara E Moore beath May 2, 19 65 
5. SEX 6. COLOR OR RACE | 7, WARRIED [-] NEVER MARRIEO [xx] | & DATE OF BIRTH 9, AGE (In years | IFUNDER 1 YEAR |IF UNDER 24HRS, 
5 9S Irthday) "Months | Oays | Hours | Min. 
female white wipoweD [-] pivorceo{“]|_ May 21, 1886 Cis, 


TL. BIRTHPLACE (County & State, or foreipn country) | 12. CITIZEN OF WHAT 
COUNTRY? 


10a, USUAL OCCUPATION (ate kind of workdone| 10b. KIND OF BUSINESS OR 
during most of working life, even If retired) INQUSTRY 


lerk overnment New York 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
James Moore Philomena Seibert 
Oiag Mas OECERSEOEVER INULS. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17, INFORMANT Address 
10, OF unkown, S$ Qive War or s of service, : 
A sia 579 50 1337 | Edna Liehr Woodhaven N Y 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).7 INTERVAL BETWEEN 
PART I. OEATH WAS CAUSEO BY: Heart failure pelea 
/ A) A IMMEDIATE CAUSE (a). 
ese 
- QUE TO . 
Conditions, If any, which 6) Uremia ver 6 Mo. 
gave rise to Immediate 3 > a 
Gavee Mt aint: fete MeUE TO Obstructive uropathy from carcinoma of 
underlying cause last. (c). Urina: 2 -- 
& | PARTI. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CDNDITION GIVEN INPART 1(@)  |19. WAS AUTDPSY 
= ot 
5 yes] Nox] 
= | 20a, ACCIDENT WAS UNDERLYING al 20b, DESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part | or Part Il of item 18.) 
& | DR CONTRIBUTING [4 CAUSE OF DEATH 
© | (IF EITHER, NOTH EOICAL EXAMINER) 
= | 20c. TIME OF INJURY Month, Oay, Year ) 20d. INJURY OCCURREO )20e, PLACE OF INJURY (Hom (city or town) (County) ‘Gtate) 
Bs Whit factory, street, office bid; 
a le Not While 
= m1. at work at work LJ 
21. | certify that () (this hospital) attended the deceased from_dan 1, 192, to May 2, _, 1965 | that (I) (we) last 
saw the deceased alive on__™ 2 65 and that death occurred at 474M, from the causes and on the date stated above. 


22a. SIGNATURE ATE SIGNED 


22 
ATTENOING - MEO, STAR _ 
mp. PHYS. LX oirector C1] PHYS. ol oy Zoe 


22c. PHYSICIAN’S 


RivsICIANs | 22d. ADDRESS 
Riverdale, Md. 
23a, are . OATE THEREDF 23c. NAME OF CEMETERY OR CREMATORY | 23d, LOCATION (City, town or county) Gitate) 
"BUA aT Y May 6, 1965] Holy Cross Cemetery _ 
24. FUNERAL DIRECTOR ‘AOORESS Nat BY ieee REGISTRAR’S, STGNATURE 
F. Gasch's Sons ilyattsville, Md. | Ma 1965 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


\ 66913 MEDICAL EXAMINER'S CERTIFICATE OF DEATH {1354 
2. CouNrY DEATH 2. USUAL RESIDENCE (Where deceased lived, If aah Residence before admission) 


a, WATE b. COUNTY 


ce George MARYLANO: 6) lvania 
b. CITY OR TOWN (If outside ct apart, limits, ¢, LENGTH OF STAY IN Jb || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


gy 


DOA Grampton 2S X 
OSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS CH Pye 
ital yes{_] No 
|. NAME OF First Middle Last 4. DATE Month 0a: Year 
DECEASED OF i 
seater] Charlotte _Moore Pernt 5 1 __19 65 
5. SEX 6. COLOR OR RACE) 7, MARRIED [5} NEVER MARRIEO[]| & DATE OF BIRTH 9. AGE (In years | FUNDER I YEAR|IF UNDER 24 HRS, 
N last it py Months] Deys | Hours | Min. 
E wW wipowep [_} olvorceo{_] ov 18, 188 
10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or forelgn annie 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY COUNTRY? 
Housewife own home Germany=.....4 US A 
13. FATHER'S NAME 14. MOTHER’S MAIDEN NAME 
Charles Marshall Charlotte Scherer 
15, WAS GECEASED EVER INU.S. ARMED FORCES? |"16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, ne, or unkown) | (if yes glve war or dates of service) 
ne J I Moore Grampian P 
18. CAUSE OF DEATH [Enter only one cause per Ine for (a), (b), and (c).] INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: a perce Deol 
IMMEDIATE CAUSE (a) 5__ 
¥Ac0 DUE To : 
Conditions, If eny, which 0) Arteriosclerotic heart disease over 2 mos. 
gave rise to Immediate 
cause (a), stating the OUE To 
underlying cause last. to) 
& | PARTI. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) 119. Deas 
S yes[] no [ot 
= 20a. ERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part | or Pert I of Item 1B.) 
& | PRIMARY i} or CONTRIBUTING 
$1 | CAUSE OF DEATH. 
g 20¢. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO | 208. PLACE OF INJURY(Home,farm,| 20f. (Clty or town) (County) (State) 
2g Hour factory, street, office bidg., etc.) 
g While -— Not While 
= et workL_] at work [] 


21. | certify that | took charge of the remains described above, held an Autopsy [_], Inspection (% Inquiry FE], and In my opinion 
death resulted from: — NaturaJgcauses ident ["], Suicide [], Homicide [], Undetermined manner [_] 

CHIEF MEDICAL EXAMINER [—] 

M.p, ASSISTANT MEDICAL EXAMINER [_] 22, DATE SIGNED 


ACTUAL 


SIGHATUR a 1 6 
ae John Kehoe, M.D. DEPUTY MEDICAL EXAMINER fx] 5~11-65 
‘ NAME (Type) Address (Street, clty, town, or county) 
23a. BURIAL, CRE! N,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR GREMATORY 23d. LOCATION (City, town or county) (State) 


REMOVAL (Spebi¥y) 
Removal May 1 965) Lininger Funeral Hom 
sea a 25a. Son es BY REGISTRAR 


te he rb, a a 3 


24, FUNERAL DIRECTOR ‘AOORESS 
F, Gasch's Sons Hyattsville, Md 


oMAY 14 1965 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06914 CERTIFICATE OF DEATH 19385 


— 


»H(M 
re v 3 —— oa “_. — 
= a 3 1, PLACE OF DEA’ 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission} 
woes 2. COUNTY @. STATE b. COUNTY V4 
3 gt FAtvee gc MARYLAND 
tt Fn et 3 b. CITY OR TOWN § LENGTH OF STAY IN 1b c. CITY OR [DWN (If outside cosporete limijs, write RURAL and gis 
eee write RURAL 
xt 2 
eas 
£3 a 3 ME OF HOSPITAL OR | five street eddress) ~d. STREET ADDRESS via sal 
i a3 $3 |_4 As . (Sn) 
. 3 3. NAME OF i Last nth ar 
an DECEASED ay s 
$ (Type or print) ZL. 0RR 1S V/, b 199 6S 
5. SEX % ACE! 7. MARRIED EVER MARRIED [_] "| BADATE OF BIRTH ~_|9. AGE (In yeers |MUNDER 1 YEAR| IF UNDER 24 HRS 


aaa Days Hours en 


last birthday) 
wipoweo [_] pivorceo [_] 


30/F0/! G3 
10e, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDU; 


: M1. BIRTHPLAGEA County & State, or foreign country) 
done jive pe of yee Ted p Ts | 5 
13, "FATHERS NAME aie eee > Le MOTHER'S MAIDEN NAME ¥ 


hysician and complete! 


a ™ 
a a - 
© 
ice WAS Fern) oa INUS, Behe 28a | 16. SOCIAL SECURITY NO. Va; NT 7 Agdress 
‘es, no, or unkown} | (Ifyes give warordatesofservice) 
aie ae 579 -03-36 (Tbh rca) fo sb fd 
18. CAUSE OF DEATH [Enter only one couse per line for (a), (b], and (c).) INTERVAT BETWEEN 


cian. 


tificate has been signed by the attend! 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbo; 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


____ IMMEDIATE CAUSE uh be ee ars L a tM te tee ee Sa ee ee 
i me x + 
ee DUE TO 
Conditions, any, which (b) ba~pheqocen—a- eM Ei in LAE os 
geve rise to immediate couse . B i oo "i J — 


DUE TO 


The law requires that the death certificate be executed, 


(e), stating the underlying 


‘ 
ies tC praor*e——_ fama cemented — {010411 , | 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMII ‘ASE CONDITION GIVEN IN PART Ha) | 19. we AUTOPSY 


> 
£ 
a 
a 
= 
44 
= 
s 
= 
® 
5 a 
3 g ERFORMED? 
Us O fs f ks. YES {] No ies 
Be 8 2De, ACCIDENT as UNDERLYING ["[/2Db. DESCRIBE HOW INJURY OCCURED. (Enfor nature of injuty In Part I or Part I of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
B22 & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Oss x 20. TIME OF INJURY Month, Dey, Year | 2Dd. INJURY OCCURRED | 2De, PLACE OF INJURY (Home, farm, | 20f. (City or town) ~ (County) 
Bus 8 Hour e.m. While Not While factory, street, office bidg., etc.) | 
(S42 = p ot work fl 
‘aa 
Heo 21. I certify that (I) (this hospital) attended the deceased fro 19&S that (1) Gwe) lest 
89 saw the deceased alive on... 19.G-5> and thal death occured af2. , from the causes and on the date stated above. 
q ear: ATTENDING MED STAFF 22h. SGNED 
/ s mp, | PHYS. DIRECTOR 0D PHYS. [_] SDE fag _ Sa 
ei ra Ta a eer = MER 4S 
a es ie. PHYSICIAN'S a 22d, ADDRESS 
5 8s NAME (Type) 
ae, ae eee Se ee = =< 
222 RIAL, CREMATI "| 2abDATE mS tr NAME OF CEMETERY OR y se Fis: LOCATION (City, fown or county} “[Srere) 
ra 
o%0 Vika See ot 
Sais a 24 yi Pa i (ATURE a, DA yt BY 7 1665" Daye AScistiR’s Age 
15M 9/60 


Kaci 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


filled in by the fun 
pers. Pages 
in 72 hours aft 


mit. Then please remov 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


director, page 3 should be detached for use as the burial-transit pert 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and c 


VR AIS (4) 
2M 1/65 


—_— — ." 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Q§915 CERTIFICATE OF DEATH 10386 
1 Hae ee 2 SRUNCIRES DENCE (Where deceased Bre a eee Residence hefore admission) 
PRINCE GEORGE'S marvano_||__ MARYLAND PRINCE GEORGE" 


c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate Iimits, NCE ‘and give nearest town) 
3 DAYS |X BRANDYWINE 


b. CITY DR TDWN (If outside corporate limits, 
write RURAL and give nearest town) 


ANDREWS AIR FORCE BASE 


d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 6. TS RESIDENCE 
USAF HOSPITAL ANDREWS | CEDARVILLE MOB. HOME PK. | ves() wold 
3 NAME OF First Middle Tast 4. DATE Month Day ‘Year 

(Type or print) TIMOTHY EUGENE MORRIS | DEATH MAY 17° 10:65 
5, Sex 6. COLOR OR RACE 


7. MARRIED [~] NEVER MARRIED [7] 8. DATE OF BIRTH 


9. es fin pears TF UNDER 1 YEAR |IF UNDER 24 HRS. 
MALE CAU wivowep[-] _—oivorceo]| 14 MAY 65 = nt | Hours | M Min, 
30a, USUAL OGCuPATION (sive kind of workdone | 1Db. KIND DF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
uring most of ay ife, even If retired) INDUSTRY COUNTRY? 
A MARYLAND | USA 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
RUSSELL GENE MORRIS DOROTHEA ALLISON GUINN 
avs ase Ly ee ANE ABMEN PUROEST, ; 16. SOCIALSECURITYND. | 17. INFORMANT Address 
fio” | NA NA FATHER SAME AS #2 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).} A 
5 a | DENTMMEDIATE CAUSE (a) CARDIAC ARREST 
poe DUE TO 
Conditions, If any, which (b) CEREBRAL HEMORRHAGE él. Day 


gave rise to Immediate 
cause (a), stating the ( OVE TO 


underlying cause last. (c) PREMATURITY 3 Days 


PART II. OTHER SIGNIFICANT CDNDITIDNS CONTRIBUTING TD DEATH BUT NDTRELATED TD THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) 19. pi BNA 


YES np (] 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HDW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTH EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour a.m. While Not While factory, street, office bidg., etc.) 
p.m. at work] at work 


21. | certify that QX (this hospital) attended the deceased from__l4 MAY , 19.65, to_17 MAY , 1965, that t (we) last 
saw the deceased alive on___17 MAY 19 65. and that death occurred ath:0.57M, from the causes and on the date stated above. 
22a,_. SIGNATURE 22b. DATE SIGNED 
bh Liter wo. avs "® C} Bieeoron ] avs, KI| 17 MAY 1965 


22c. PHYSICIAN'S 22d. ADDRESS 


NMEMPICONKIER MOORE CAPT USAF uc | USAF HOSPITAL ANDREWS AFB MD 


MEDICAL CERTIFICATION 


23a. ReWovit pelo) | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATIDN (City, town or county) (State) 
pecify) 
2n May 65 | D.C. CORONER WASHI 
24. FUNERAL DIRECTOR ADDRESS 


25a, REC'D BY 6 1964 25b. REGISTRAR'S SIGNATURE 


onMAY 26 196 


7 


letely filled in by the funeral 
Pages 1 an 
fter death. 


bon papers. 
within 72 hours a! 


or attending physician. 


The law requires that the death certificate be executed within 24 hours after death. 
TO FUNERAL DIRECTOR: After this certificate has been si 


director, page 3 should be detached for use as the bur 
should be filed with the State Dept. of Health prior to burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
Page 4 may be retained by the hosp 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06915 CERTIFICATE OF DEATH 10387 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before ad 


a “Petes Cea hhing a. STATE b. county 
o. ee MARYLAND I ).G —_ 
b. CITY DR TOWN (if outside corporate limits, c. LENGTH OF STAY IN Ib || c. ClTY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write arte give nearest town) Bad 2 
yattsVille Washington {IX = 
6. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS e. IS RESIDENCE 
Tennsygon St. ons Farm? 
Carroll Manor Sanitarium, 4922 vesC} nol] 
3: Lalas First Middle Last 4, DATE Month Day Year, 
CS eK Helen Be Otley | en ey 31 19 65 
5. SEX 6. COLOR OR RACE | 7, MARRIED fg] NEVER MARRIED [] 8. DATE OF BIRTH 9. AGE Oe TF UNDER 1 YEAR |IF UNDER 24 HRS. 
last birthday) |jfonths | Days | Hours | Min. 
Female |Whbte wipoweD [-] pivorceo[-}| S—1l=1895 70 ped Ne | mel. ate 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
a most of working life, even If retired) INDUSTRY CDUNTRY? 
ousewite - - Pennsylvania 3.A. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Peter Byrmes Ann McCormick 


15. WAS DECEASED EVER INU.S. ARMED FDRCES? 
(Yes, tio, or unkown) | (If yes give war or dates of service) 


16. SOCIAL SECURITYND. | 17. INFORMANT Address 


William A, Otley, See 2d above 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] 1 INTERVAL BETWEEN 

PART I. DEATH WAS CAUSED BY: : @ Te on 3 ‘ = 

3 cof) IMMEDIATE CAUSE CE TO C ADC thar qa 
I5G./ DUE TD 


Cenditions, If any, which (by 
gave rise to Immediate 
cause (a), stating the QUE TD 


underlying cause last. (c). 
S PART II. OTHER SIGNIFICANT CDNDITI ONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) |19. AE ea 
— = 2 2 
Pal aces yes] No fp 
= 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
@ | OR CDNTRIBUTING [} CAUSE DF Di 
© | (IF EITHER, NDTIFY MEDICAL EXAMINER) a 
Fs 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
3 Hour a.m. while Not While factory, street, office bidg., etc.) 
= p.m. 19 at work at work 


21. I certhfy that (1) (thi ital) attended the deceased from. , 1943, to oad , 19-@9, that (1) ve) fast 
saw the deceased alive o' 19: and that death occurred at/<2:Z<M, from the‘causes and on the date stated above. 
22a. SIGNATURE = PA ‘22b. DATE SIGNED 
etag FPIH 27104 en wo. PRY NS ~binector (BAYS. S- Brox. 
22c. PHYSICIAN’S [= ADDRESS 


| MAME Cpe Boaa~ Corre, Gee. WW 


23¢. NAME OF CEMETERY OR CREMATORY | Zad. LOCATION (City, town or county) (State) 


yet ae 


23. DATE THEREOF 
6-3-1965 


24. FUNER. CTOR ADDRE: , Mio 


_ 


arp Sacto Ane: 530 socoyper tie 


23a. BURIAL, CREMATION, 
REMOVAL (Speclfy) 


BY REGISTRAR 


ol 3 1965 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
M) 963917 CERTIFICATE OF DEATH rey ont SSS 


- 


9. AGE (In yeors 
Min. 
y 


winowen[] _ oworceeoQ] (Nove 2, 1881 | 4 Bo Ee 


kind of work done] 1b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 
during most of working life, even if retired) 


3 5 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence befare edminion} 

2 £8 . COUNTY Prince Georges NMbaYiane a. STATE Maryland b.couNTY Pn, Geo's 
te B, CITY OR TOWN If ouside corporate init, write. [c. LENGTH OF STAY IN Tb ¢. CITY OR TOWN (IF autiide corporote limits, write RURAL ond give Reares! town) 

3 iz Cheverly 25 Days {Forestville 

28 ee a. a ee, (IF not in hospital, give aS ge ital J S,STREET ADDRESS “Te RESIDENCE 
@: 97 | Pritt orges General Hospita S470 Forestville Rd,S.Ee vesC] No BY 
2 5 3. NAME OF First Middle lost 4. DATE Month Dey Yeor 

Se, Bia Mona Dora OP Padgett iF DEATH May 27 »y 65 
= '® 5. SEX 6. COLOR OR RACE }7. MARRIED [R) NEVER MARRIED [7] | 8 DATE OF BIRTH HF UNDER 1 YEAR| IF UNDER 24 HRS 


Female White 


100. USUAL OCCUPATION ( 


12. CITIZEN OF WHAT COUNTRY? 


dphysician and completely filled in' 


Then please remave carban papers. 


|. ond in any event within 72 haurs after death. 


Housewife Own Home Jamaica,West Indies Ue. Se Ac 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

John We Austin Aliee J. (nee Austin) 
«ee ee bags ag gl ag pre S70 Fétestville Rd., 
No i VanBuren Padgett-§ nh, ,Wwashington 28,DeCe 


18. CAUSE OF DEATH [Enter only one couse per li 4 {b). ond {e).} > INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: EW) C y Fa) ly Le ON Z he 


IMMEDIATE CAUSE (6! 


TENDING PHYSICIAN: The law requires that the death certificate be execu: 


= 
oD 
s 
3 
2 , 
= hax DUE TO ‘ { a - 
33 Conditions, if any, which ne LA DE TES th TALS yang Kes. 
Ee gave rise ta immediote 
ae ae (0), stoting the under. { OVE TO Y, 3 es ke 
ees ying cause last. {e) G “ é is 
Ses eee Sovigay 
BSS a Part Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}|19. WAS AUTOPSY 
Loo ist 
£253 < yes( No 
ogee ant) 
2028 F | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | or Part Il of item 18.) 
i, & | OR CONTRIBUTING CJ CAUSE OF DEATH 
goes G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
oe ear 2 
oss & ]20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED [2Ce. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {State} 
5.285 a Heursbenan While Not while factory, street, office bldg., etc.) 
“28 fe 2 oe 19 [at work [7] ot wark [7] ‘ 
=e fo, 
gs = 21. | certify that | attended the deceased from__2.-/2_____. 965, oe Laas yaaa 1945.,that | last saw the deceased 
zoo & a — ae Ae 
ee << 5 alive an__.2 - etej 1965 ---, and that deoth accurred ot P=" AM, from ihe causes and an the date stated abave. 
ee: eo ADDRESS {Street, city or town, sfote) DATE SIGNED 
me ied . ; 
ACTUAL * 
ayes SIGHATUR Mo. 1200. Marlboro Pike .____5/27/65 
£arpa 
22288 | MacHNS Dr. Walter B. Sheer, M. D. District Heights, Maryland 
Seo 5 SS SE SE eR eee 
a ByEO e ‘220. BURIAL, CREMATION, | 22b. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, ar counly) {Stote) 
o758° EMOVAL (Specify) 
Siete F Bur ter 1/6 Epiphany Cemetery Forestville Md. 
ee 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR ) 24b. Wdinnboy URE 
TSM ‘s Ritchie Bros. Upper Marlboro, Mde of UN 7 1969 Vi ty Age. 


a 
"FOR ST 
HEALTH DEP 


TO DEPUTY MED 


essary, 


funeral 


rm PM3. Page 5 may be 


This certificate should be executed within 24 hours after death. If any = | 


MINER 


please execute the certificate, 


director. Pa; 


1 


s 1, 2, and 3 to the 


‘o 


Item 18. Give Pa 
fice along with 


ical Examiner's 0 


the word “pending” in pencil in 
the Chief Medi 


iting 


ge 4 should be forwarded to 


retained for your files. 


5 


h the State Department 
in 72 hours after death, 


NY 


o" 


and in any ev, 


transit permit. File pages 1 ai 


‘ial, cremation, or removal, 


as a burial- 


of Health or its designated agent, prior to buri 


TO FUNERAL DIRECTOR: Page 3 should be used 


S 


Zn 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06918 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 103889 


1. PLACE OF DEATH 2. USUAL RESIOENCE (Where deceased lived, If institution: Residence before admission) 
ss kl a STATE .__b. COUNTY 
e George MARYLANO id. Prince George 
(if outsidi corp orate limits, c. LENGTH OF STAY IN 1b 


. CT R ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest: town) l RS v4 AL ar oe ae) 


Suitland 22 18 days|| ~ 
G. NAME OF HOSPITAL OR INSTITUTION (if mee WBE spec d. STREET & Lubbock Str, La M¢asoricr 
Suitland Nursing Home ; at ves} nofk 
g PME a First Suitland, Md. Last 4. nth -_ Day Year 
(Type or print) Ralph Augustus Payne DEATH 23 19 65 
5. SEX 6, COLOR OR RACE | IF UNDER 1 YEAR | 


7, MARRIEO [53] NEVER MARRIEO [} 8, DATE OF BIRTH i876. 3 IF UNDER 24 HRS, 


9, AG! pene 
apes day) 


| Months | Days | Hours | Min. 
M White WIDOWEO [7] oiorceo[}} 31 Oct., 4 
10a. USUAL OCCUPATION {five kind of workdone| 10b. KIND OF BUSINESS OR aay cot.» tnx (State or forelgn count) 12. CITIZEN OF WHAT 
during most_of pate tife, even If retired) wR copatRY? 
Retire armer Maryland 
13, FATHER'S NAME 14, MOTHER'S MAIOEN NAME 
Fairfax Payne Mariam Lanham 


15, WAS DECEASEO EVER IN U.S. ARMEO FORCES? 


16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (If yes give war or dates of service) 


17, INFORMANT Address 
Olive P. Kerby Sam as #2 


18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).) INTERVAL BETWEEN 


' 
PART |. OEATH =| + ol AND DEATH 
4 IMMEDIATE CAUSE (e) Heart failure Minutes 
H4dao DUE To : 
Conditions, if any, which ) Arteriosclerotic heart disease —Unknown _ 


geve rise to Immediate 
cause (@), stating the ( DUE TO 
underlying cause last. (c). 


& | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL OISEASE CONOITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
3 —_O_OV7vvee 2 
3 Fracture of left femur-surgically repairedd Me {fl NCEE 
% (20a. EXTERNAL CAUSE WAS 20b. OESCRIBE HOW INJURY OCCURREO. (Enter nuture of Injury In Part J or Pert U) of Item 18.) 

& PRIMARY Cor or ONTRBUTING 

| EEO Fell and sustained intertrochanteric fracture of left fe 

s. 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 

= Ho rem, While Not vite factory, street, office bldg., etc.) 

= at work O et work 


, Inspection [3% Inquiry fc], and In my opinion 
, Suicide [[], Homicide [_], Undetermined manner [_] 

CHIEF MEDICAL EXAMINER [_] 
. ASSISTANT MEDICAL EXAMINER [_] 22, DATE SIGNEO 
‘iverdale DEPUTY MEDICAL EXAMINER &) 524-65 


Address (Street, city, town, or county) 
23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, town or county) (State) 


Cedar Hill Cemetery Suitland, Maryland 


ADDRESS tia 25a, Y2 D 5 "igs. 25d. eres crenATORE 


ACTUAL 
SIGNATUR 


EXAMINER'S 
NAME (Type) 


965 


ee 


& 


(juel’ 


34 


A 


uu 


‘0 HOSPITAL OR ATTENDING PHYSICIAN: 


#4 BE 
SB Ste 
S Ef 
os 500 
“ets 

= 232 
2 

& SSs 
aPo 

2 fe5 
2) ERS 
es ee 
= ota 
23nN 

= a! 

™~ Bec 
See 
£s 


ing physician and 
lease rem 


Then 


quires that the death certificate be executed wi 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in an! 


The law ret 
ificate has been signed by the attend 


director, page 3 should be detached for use as the burial-transit permit. 


After this ce 


Page 4 may be retained by the hospital or attending physician. 


10 FUNERAL DIRECTOR: 


“I 


VR AIS (4) 
15M 4-64 


> 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06913 CERTIFICATE OF DEATH ERAT 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence hefore admission) 
a. COUNTY a, STATE b. COUNTY 


nee Georres MARYLAND Maryland Prince George. SB 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
write RURAL and give nearest town) 


ae oF Heer SS hh ies ae Westwood 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 8 ‘3 Bye 


; { ; Road ves) nol] 


3. NAME OF First Middle Last 4. DATE Month > Day Year. 
DECEASED OF 196 
(ype or prin) = Thomas . Ames : DEATH fas 

5. SEX | 6. COLOR OR RACE 7, MARRIED] NEVER MARRIED [_] | & DATE OF BIRTH 9. AGE URE irs | FUNDER 1 YEAR |IFUNDER 24 HRS, 


last birthday) [Months | Days ier Min. 


a White | WIDOWED [] DIVORCED [| 8 Dec 189%) 27 3 yrs. 
te usineeieeyerd (Give kind of workdone| 10b. MR ness OR TL. BIRTHPLACE (Coun, & State, or foreign country) 
—_ 


during most of working life, even If retired) ¢) 

eM ar co CO, 
5 (THER’S NAM —, 

“7 an f tAAAL 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? le: SOCIAL SECURITY NO. 


‘No, or unkown) } (If yes give war or dates of service) 7 17. 2 


12. CITIZEN OF WHAT 
COUNTRY? 
(2) 


Address 


18. CAUSE OF DEATH {Enter only one cause per line for (a), (b), and (c).] INTERVAL B' ‘EN 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: ' reels 
IMMEDIATE CAUSE (a). € Oem Lek @ 
S2o/ DUETO 5 Pp . 
Conditions, If any, which o&. e mut bal arth 


gave rise to Immediate Bone i 5 
cause (a), stating the $ 
underlying cause last, (c) ® oQ ( Ak murnttte, PORNO 


PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTINGTO DEATH BUT NOT RELATED TO THE TERMINAL ape CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PERFORMED? 


ves fx} No[) 


20a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [7] CAUSE OF DEATH 
(IF EITHER, NOTI EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part I! of Item 18.) 


20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, 
Hour a.m. while Not While factory, street, office bidg., etc., 
p.m. 19 at workL_] at work {1} 


21. I certify that (I) (thie-espital) attended the deceased from. 19_65., to. ae (| , that (1) (wer last 
saw the deceased alive on_S/10 _19 65__, and that death occurred $10 PM, from the causes and on the date stated above. 
Ta. ae bo [ | 22b. DATE SIGNED 
‘ k ‘ Mp. PHYS? Ga Bingoror CJ sive, 5/11/65 
226. PHYSICIAN'S 22d, ADDRESS 
NAME (ype) O®iver B. Bond, M.D. 


20f. (Clty or town) (County) (State) 


pings Ceergss General Hospital 


Sa, REC'D BY REGISTRAR | 25b. RERTAEAT'S SIGNATURE 


17 1965 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


069290 CERTIFICATE OF DEATH 103 94 


1. PLACE OF DEATH 2, USUAL RESIDENCE {Where ‘dacaasad lived, If institution: Rasi ce before admission) 


INTY, 

Ong “fe 7 °. iy pe i 
ta ent oft: MARYLAND Ze Lo Z 
= vs >. = = (Lak A = 
Bas b. CITY OR TOWN (ifoutside cw iis ¢. LENGTH OF STAYIN Tb ||. e. CITY OR Town outside corporata limits, writa RURAL and give nearestfown) 

i ond give posrast 13] 
£TS oe vf eA ‘ - 
3 34 A CPE SO a li os? —_ 
22s INSTITUTION {if not in hospital, giva sireat gddress) } ¢: STREET ADDRESS o IS RESIDENCE 
Paoet A. mK ON A FARM’ 
ie ae / ] Bee ES SALY- BIE ores yes [1] No 2X] 
3 ae 3. NAME OF ic a ae Middle 4a wad Month “Day ter 


2 qe TERS eae SOY vos 


A MARRIED FX] NEVER MARRIED oO 8. DATE OF BIRTH 9. AGE (In yaars |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


eon iel pvores }| 42-2 7- 0.3 oon Pen aa “Hours “it Min, 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, of foreign country) 12. CITIZEN OF WHAT COUNTRY? 


pe aS eae 


14. MOJHER’S MAIDEN, ee > 
SOCIAL SECURITY NO.) 17. lage _# _ Addi Feehan a w 
ress 
faa te ho Le x > As 
LLP (a - bhi ea APCD OS __ 7 


18. CAUSE OF DEATH iEntar only one causa per yu (a), (b), end (c).] INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: (Be os “eu . en ae 
y IMMEDIATE CAUSE (a) 2 ee ee 
AW ’] 7 


DUE TO. 
Conditions, if any, which Gh a ae, ‘athe \ pha tay a thad G 4% = 


gave rise fo immediate cause 
{a}, stating tha undarlying ( OVETO | 
cause last. {) he 


5. SEX 


10a, USUAL eel LL, i 
don ring most of working 


ian 


13. FATHER’S NA\ 


i, and in any even 


MAS DECEASED EVER IN U.S. ARMED FORCES? 
/$I4s, no, or unkown) | (Ifyes give warordatesof sory 


ion, or removal 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)) 19. WAS AUTOPSY 
3 a= ea RFORMED: 
ols yes [] no [] 

& } 20s. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Port Il of itam 18.) 

& | OP CONTRIBUTING [} CAUSE OF DEATH 

© [IF EITHER, NOTIFY MEDICAL EXAMINER) 

= = 

G | 20c. TIME OF INJURY “Month, Day, Yaar) 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Homa, farm, | 20f. (City or town) (County) (Steta) 

ray Hour a.m. Whila __ Not While factory, street, office bldg., etc.) | 

& 0 jal work at work t 


AX, that (I) (wea) last 
L£3...19.8S., and that death occurred ak 'M, from the causes and on the date stated above, 
22b. DATE 


220. (SIGNATURE LE Zo, 20, ATTENDING ED. STAFF . "SIGNED 
Ml A 
CJrteuk CECE ef tan Mp. | PHYS. By birector [] PHYS. [] 


22. teat _— 


NAME thos Fe pK an EZ LEG 
Seta 23b. DATE THEREOF 23¢. NAME OF CEMETERY Of 

wake |s-e 2-65" Sy OTe 
24 FUNERAL DIRECTOR’: IGNATURE ADDRESS 25a, “D BY REGISTRAR | 25b. GISTRAI Vide 
ee ae SES 7 ee ER a ae 


saw thé Heceased alive on 


Tm 


director, page 3 should be detached for use as the burial-transit permit. Then please remove q 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physic 
be filed with the State Dept, of Health prior to burial, cremati 


VR ATS (4! 
20M S-63\ 


MARYLAND STATE DEPARTMENT OF HEALTH 


} Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
! a q / 
OR STA 0692. MEDICAL EXAMINER’S CERTIFICATE OF DEATH i392 
HEALTH DEP Pear pie tal 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before Admission) 
. i a, STATE , cou} 
BES te Prince George MARYLAND Washington, yy By 
B52 ss b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 1b |'"c. CiTY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
BED ES write RURAL and give nearest town) 
=e 5. Cheverly DOA H7X-3 
so se d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d, STREET AODRESS 6. TS RESIDENCE 
foe “5 
Boos HS7 A Prince George General Hospital 720 28th St., S. E. ves] no Bd 
32. ea 3 WARE OF First Middle Last 4. DATE Month Day Year 
N 
Buz =R Sypsorant) Charles Warren Powell DEATH 5 16 1965 
Sie 5. SEX 6. COLOR OR RACE | 7, WARRIED [] NEVER MARRIE ®. DATE OF BIRTH 3. AGE pea TFUNDER 1 YEAR |IF UNDER 24 HRS. 
28s WIOOWED 7} pivorcen [7] 15 Mov. 1951 13 te. mae Days | Hours | Min. 
gos 8 108, USUAL OCCUPATION (Give Kind of workdone| 100. KIND OF BUSINESS OR Ti, BIRTHPLACE (State or forelgn country) 12, CITIZEN OF WHAT 
52 = 3 during pst of working life, even If retired) INDUSTRY iy ;OUNTBY? 
Béy => ZU OL wT DOWEL shin grew: PC 
poe E 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Bes os CLAW) fEwetl LEL/29 BET iy ee o 
= = 
==5 5s ule poser EYER RIN USAR MEDFORC ESL 16. SOCIAL SECURITYNO. | 17. INFORMANT Address Y, 
. — a 01 ice, 
g q 1 
ae de oe ev | Lotta) fowele 1720 28° AVE SE 
a2 55 18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY: 
£5 95 22 IMMEDIATE CAUSE (2). Drowning es. 
£3 ss aia DUE To 
z Ss Conditions, If any, which 0). 
2 e gave rise to Immediate 
5 cause (a), stating the ( DUE TO 


underlying cause last. (©). 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN INPART i(a) 19. WAS AUTOPSY 


yes [] NO Gd 


20a. EXTERNAL CAUSE WAS 
PRIMARY 4) or CONTRIBUTING () 
CAUSE OF DEATH. 


20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part 1 of Item 18.) 


wned while swimming in gravel Bit. 


z= 
b=) 
2 
Ss 
3 
3 
4 
& 
@ 
s 
a 
PH 
S 
2 
a 
® 
8 
3 
3 
2 
= 
= 


& 
= 
3 
: 
2 
3S 
0 
2 
£ 
= 
= 
é 
8 
= 
= 
5 
8 
2 
= 
s 
2 
2 
s 
2 
3 


206. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED, j 20e. PLACE OF INJURY (Home, farm,| 201. (Clty or town) Coupjyi Syigy 
e Hour am. ¥ ea ED, | 7°85 dctory, street, oflce bide’, etc) IG, SHG, 
A ie Not While . a 
16 : 9 at work] at work 


ge 3 should be used as a burial-transit permit. File pages 1 an 


of Health or its designated agent, prior to burial, 
MEDICAL CERTIFICATION 


21. | certify that | took charge of the remains described above, held an Autopsy [_], Inspection fx), Inquiry 
death resulted from: 


+ and in my opinion 


Pauses [ |, ie fe], Suicide [1], Homicide [_], Undetermined manner [_] 
d 


CHIEF MEDICAL EXAMINER [_] 


ge 4 should be forwarded to the Chief Medica 


TO DEPUTY . 


ns 
Se 
a 
Bw 
SE phd _ $7 mip, ASSISTANT MEDICAL EXAMINER ["] 22, ve SIGHED 
cee K .D. 
as DEPUTY MEDICAL EXAMINER [3% 5-17-65 
ese EXAMINER'S i 
oes a Z NAME (Type) John Kehoe, M.D., Riverdal S,ddress (Street, city, town, or county) =s 
83's RIAL, CH ON,| 23b. DATE THEREOF 23c. , NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
s2gc MOVAL y) Lys 
ae PV es WL CLES 1 Cémeriny| WéWT eH SRQVE WC 
(g 


DURECTOR ADDRESS 


Wom fbEHS BV? 17s 7 SE Wish bE 


25a. "D BY REGISTRAR 


oMAY 2 1 1965 


25b. 7 REGISTRAR’S SIGNATURE 


ea 
WW = 


# 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


filled In by the funeral 


- hours after death. 


o=) 
= 
S 
“4 
2 
So 
© 
a 
2 
3 
a! 
5S 
a. 
S 
Ss 
“3 


tely 


Be 


The law requires that the death certificate be executed within 


Page 4 may be retained by the hospital or attending physician. 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, wey 


| Raop CERTIFICATE OF DEATH LG293 
i. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
‘| a. COUNTY a. STATE b, COUNTY 


erro ahne GRR s. MARYLANO Maryland _Prince Georges 
b. Cr fe Corporate limits, ¢, LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outside corporate Iimits, write RURAL and give nearest town) 


write RURAL and give nearest town) 


he hrs X_District Heights 
d. NAME 77) HOSPITAL OR INSTITUTION (if not in hospital, give street address) 


d. STREET ADORESS @. 1S RESIDENCE 
q ON A FARM? 
Ki Prince Georges General Hospital {6401 Walter Mi et ha 
3. NAME OF First s 
DECEASED Irs Middle Last 4. Bate Month Year 
SE arn 


\, 


Q 


Pr oReToR- — ag¢\ Le ROORESS 
g we A) f= ( 


(Type or print) 
5. SEX 6. COLOR a Rae 7. MARRIEO ia fave MARRIEO fX} | & OATE OF BIRTH 
wiooweo [_] DivorceD |] May 9 1965 


19 
9, AGE (In years | IFUNOER 1 YEAR |IF UNDER 24 HRS. 
last birthday) (Months | Oays | Hours | Min. 
Colored AS 
AL OCCUPATION (Give Kind of work done] 10b. ae mee re OR BIRTHPLACE (County & State, or foreign country) 


during most of working life, even If retired) 12. GAtEN EN OF WHAT 
r ven If re! 
Brera ms Maryland 

13. FATHER’S NAME a MOTHER’S MAIOEN NAME 

Herman Jenkins Grace Madeline Proctor 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 

Mother Same_as above 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


PART I. geet WAS CAUSEO BY: ONSET AND DEATH 


a4 MMEOIATE CAUSE (2) Resorption Atelestasis (Pul, Hgaline 
4 OUE TO 


Conditions, If i which (b) membrane Disease 


gave rise to Immediate 
cause (a), stating the ¢ DUE TO 
underlying cause last. (c) 


PART Il. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL OISEASE CONDITION GIVEN IN PART 2(a) 


19, WAS AUTOPSY 
PERFORMED? 


YES rl no [] 


20a, ACCIOENT WAS UNDERLYING 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part J or Part 11 of Item 18.) 


OR CONTRIBUTING [7] CAUSE OF DEATH 
20d. INJURY OCCURRED | 2De. PLACE OF PUNY (Hasna: germs 20f. (City or town) (County) (State) 
wall factory, street, office bldg., etc.) 
le Not Whlle 
at work] at work [] 


(IF EITHER, NOTIFY MEOICAL EXAMINER) 
20¢. TIME OF INJURY Month, Oay, Year 

21. I certify that (1) (this hospital) attended the deceased from_May 9 _, 1965_, to_May 10 , 19 65, that (I) (we) last 
saw the deceased aljve on May 10 ____19_65_, and that death occurred at.6: 5M, from the causes and on the date stated above. 


Hour 
22a, SIGNATURE PM Br OATE SIGNEO 
ATTENOING MED. STAFF 
mo. PHYS. [| oirector [1] Puys. (1) 


MEDICAL CERTIFICATION 


28. FAYSICIAN'S 22d. AOORESS 
/ PNE Cy, =MS“Ay Jansa, M.D. 7403 Varnum St. Landover Hills, Md. 
Ze. BURIAL, CREWATION,| 296. OATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cily, town or county) State) 
REMOVAL (Speclty) 
crers fion i fen, Ha fan nd 
2a, RECO BY Bi TGNATURE 


May 19 1965 foborbeg Need 


arry W. pénn, JUr., Administrator 2757 


am fj 


1 


FOR STATE \ 


# |) 05823 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


EALTH D 


L039 


1, PLACE OF DEATH 
a, COUNTY 


Prince George 


MARYLAND 


2. 


a STATA 
* 


USUAL RESIDENCE (Where deceased lived, If institutlon: Rete 


BYE admission) 
Prinee George ~) 0 S4 


a 


pez Es B. CITY OR TOWN (If outside corporate limits, | ¢. LENGTH OF STAYIN 1b ||-c, CITY OR TOWN (If outside corporete limits, write RURAL end give nearest town) 
Se £3 write RURAL and give nearest town) 
fe 5. Mitchellville Mitchellville 
oo Se @. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6. pay eds 
ow ¥ 
me 38 x Home (Same as #2) [Box 1050, Rt, 2. ves lx¢ nol] 
ew. &2 /\ Fa NAME OF First Middle Last 4. DATE Month Day Year 
Si 20 DECEASED aT OF 
ie (Type or print) William Kenneth _ Proctor DEATH 19 6 
5, SEX 6. COLOR OR RACE |7, MARRIED Je] NEVER MARRIED [—]| & OATE OF BIRTH 9, AGE IF UNOER 2¢HRS. 


@ 


M Wegro 


wipoweo [7] 


Divorced [-] 


7 Jan, 


10a. USUAL OCCUPATION (Give kind of workdone 
during most of working life, even If retired) 


13. FATHER’S NAME 


William A. 


10b. KIND OF a OR 


F 


Kinjvesee IF UNDER 1 YEAR 
Irthday) | Months 
yrs. 


lest Days 


Hours | Min. 


11. 


Maryland 


hema’ 


BIRTHPLACE (State or forelgn country) 


12, CITIZEN OF WHAT 
COUNTS A. 


14. MOTHER'S MAIDEN NAME 


Mercy Harley 


Proctor 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (if yes glre war or dates of service) 5} i 
__No Mary Proctor Mitchville , Md. 


18. CAUSE OF DEATH [Enter only one ceuse 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e). 


* in pencil in item 18. Give Pages 1, 2, 
Examiner's Office along with form PM3. 


per line for (a), (b), and (c).) 


Heart failure 


INTERVAL BETWEEN 
ONSET AND DEATH 


___Hypertensive arteriosclerotic heart disease | 


eS 4 3 DUE TO 
Conditions, If eny, which (b) 
gave rise to Immediete 
cause (a), steting the ( DUE TO 


underlying cause lest, (6). 


Hour 
19 


21. | certify that | took charge of 


; Page 3 should be used as a burial-transit permit. File pages 1 and 


Not While ators: 
at work 


O 


the remains described above, held an Autopsy { 3, 


street, office bidg., etc. 


Inspection [Je Inquiry [5d, 


& | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART1(e) |19. WAS AUTOPSY 
¢ = 2 s 
Pa Severe obstructive uropathy from old stricture of ur Wesigel: SSNS}) 
& |208. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nuture of Injury In Part ! or Pert II of Item 18.) 
& PRIMARY i} or CONTRIBUTING 1) 
| CAUSE OF DEATH. 
z 20¢. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
8 
= 


and In my opinion 


Prem EXAMINER: This certificate should be executed within 24 hours after death. If any _ 


please execute the certificate, writing the word ‘“pendin; 


ge 4 should be forwarded to the Chief Medica 


of Health or its designated agent, prior to burial, cremation, or removal, and in any even 


= = death resulted from: Natural causes gident [_], Suicide [_], Homicide [_], Undetermined manner [_] 
58 CHIEF MEDICAL EXAMINER [_] 
CTUAL 22, DATE SYSNED 
mas 25 Sfanatur : Lt P< M.D. a gig reli 5 BOBS 
255 : g DEPUTY MEDICAI 
= Y 
E 58 & 2 RAMe (lope) John Kehoe, M.D., Riverdale Address (Street, clty, town, or county) 
a Sse 23a. BURIAL, CREMAY 23p. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town Hee LS 
e2eee RL (Spec! 6-1-65 y k Go. 
2 eR Family Church 
Alive = 24. FUNERAL DIRECTOR aes a REC'D BY . ab EGISTRAR'S SIGNATURE 
nod RAM ORR | Myrtle K. Rollins 4339 Hunt Pl., NE. | oAJN 2 1965 iL—_ 


\ 
in 24 hours after \ 
— 


e 


y the attending physician and completely wuied in by the funeral 
ithin 72 hours after death. 


arbon papers. Pages 1 and 2 should 


-transit permit, Then please remove 


|, cremation, or removal, and in any 4 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


be retained by the hospital or attending physician. 


‘RECTOR: After this certificate has been signed b 


director, page 3 should be detached for use as the burial. 
be filed with the State Dept. of Health prior to burial, 


@ 


death, Page 4 


TO FUNERAL 


TO HOSPIT. 


VR AIS (4) 
15M 7/64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


599% | CERTIFICATE OF DEATH 10395 


1, PLACE OF DEATH Q 2. USUAL RESIDENCE (Where deceesed lived, It Institution: Residence before admission) 
€or 


= a te eo. STATE b. COUNTY 2 
Lye & MARYLAND Ymacr ake eOvges 
b. CITY OR TOWN {if outside corporate limits, <. LENGTH OF STAY IN 1b €: CITY OR TOWN (§ outside corporele limits, write RURAL and give neeres! town) 
‘eWtite RURAL end give nearest town) f 
Lomo at, ; one a 
RESIDENCE 


=a Noa aes INSTITUTION (if not in hospitel, give street addres Wes! d. Fates PAN 4 
I Evae. eve lelawd Pista CO 2 Wie e, ad Yes | No [7k 


Middle 4, DATE Month Yeer 


" SECEREED 
rt Be gtho (lee  9ultz 
5. SEX AG 16 boty a 7. MARRIED FF NEVER MARRIED [_] | & q ‘OF BIRTH 


oe ithday) | Months| Days 
wipoweD [-] _vivorceo [] = - 2 het q b6 yes ial 
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR ol 4 a apeence issety & Stele, or &: country? | 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


pa4sE WwLE E Ho — 1a. Saxe NAME = MN = A . 


= So = 0) oe WY ies ‘ | TY 47 a i Don, ne op OX kK 


15. WAS DECEASED E <- IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
SO N = 
i oe ae INTERVAL BETWEEN 


(Yes, no, or unkown) | (Nyesgive werordetesof service) 
NY 
18, CAUSE OF DEATH [Enter only one cause per line f ib), apd - » 
. ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: 
f IMMEDIATE CAUSE (eo) ee, LF REE toffcectncy = =< 2 
POs XxX DUE TO 7. © 
Conditions, if eny, which (Sia LOCO Ke - Leven . 


UNDER 24 HRS. 


Hours Min. 


gava rise to immediete cause 


{o), steting the underlying (| DUE TO 6 S 
230 last tel ad vi z Me ae 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT Ni RELATED 1 ON /4 THE TERMINAL NSEASE Ci 19. WAS AUTOPSY 


IN PART }(e) 


Vy, Nn Mh Abbe GIy 
20b. SCRIBE ee INJURY OCCUT peek nature of injury in Part | or Pert Il 


*20F. (City or town) 


PERFORME 
yes [] N' 


(County) (Stele) 


20e, ACCIDENT WAS UNDERLYING [) 
OF CONTRIBUTING [j] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘202. PLACE OF INJURY (Home, f 
factory, street, office bldg., ele. 


20d. INJURY ve 
While Not While 
at work at work 


20c. TIME OF INJURY Month, Day, Yeer 
Hour e.m, 
p.m. 19 


MEDICAL CERTIFICATION 


from... 4 & ges Sillpeeni ; that (1) (we) last 
uses tes on the dale stated above, 


22 ONE DATE 
-4| ATTENDING 4 MED. STAFF 


“p. | PHYS. DIRECTOR 0 pays. aes ee 
et 30,2 _eaxck Mot S 


23d. LOCATION (City, town or county) ~{Stete] 


fd the decease; 


22e. SIGNATURE 


22. PHYSICIAN/S' 
NAME (Type) 


la ey Nba» 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 


REMOVAL (Specify) * - 
etal May 9, 1965 |Riverview Cemetery Waynesboro Virginia 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘25a, REC’D BY REGISTRAR | 2Sb. REGISTRAR’: 'S SIGNATURE 


DATE MAY L 0 


F, Gasch's Sons liyattsville, Md, 


| MARYLAND STATE DEPARTMENT OF HEALTH 
™ DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, OR ne 
f 
28 06925 CERTIFICATE OF DEATH 103396 
ee ae 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residance before edmissi 
5 ‘o ei : a. COUNTY a. STATE b. COUNTY 
3 £54 Prince Georges MARYLAND D.C. ee 
> 23 b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporata limits, write RURAL and giva nearest town) 
Ps M4 write RURAL end git est town) Te, 6 mos, 
< 384 Glenn Dale (rural) Washington . 
= 28y 4. NAME OF HOSPITAL OR INSTITUTION [if nat in hospitel, give street eddress) d, STREET ADDRESS @. IS RESIDENCE 
= ees P ON A FARM? 
eat Oo Glenn Dale Hospital. 2 1406 P St, N. W, : ves [] Not] 
a } 3. NAME OF First = Middle Lest 4, DATE Month Day ) = 
= ee Clarine Randolph ak: 5 6  _1%5 
= 5. SEX 6. COLOR OR RACE] 7, aRRIED [-] NEVER MARRIED [_] | B- DATE of BIRTH 9. See TF UNDER 1 YEAR| IF UNDER 24 HRS. 
st birthday) |"Months| De: H in 
Female Negro wipoweED [X]_ ——pivorceD [7] 6/5/1895 65 ree | ll *| ¥, a eg ‘ 


10a, USUAL OCCUPATION (Give kind of work 
done during most of working life, even if ratirad) 


Unknown _ 


13, FATHER’S NAME 


10b. KIND OF BUSINESS OR INDUSTRY 12. CITIZEN OF WHAT COUNTRY? 


Unknown 


Tl. BIRTHPLACE (County & Stele, or foreign country) 


Maryland USA 
14, MOTHER'S MAIDEN NAME -* ee 
DAKVSWH - Hattie Mason 


William Jackson 


Then please remove carbon 


|, eremation, or removal, and in any event, 


21. | certify that (I) (this hospital) attended the deceased from...10/21 , 195.., that ()) (we) las 
saw the deceased alive on..... 5.6... .165....., and that death occur: , from the causes and on the date stated above, 


22e. SIGNATURE mn Ke 22b. DATE 
Bu .. IG 
MO. oO biRecTOR ea ans. O 5/6/65 


22c. PHYSICIAN'S 22d. ADDRESS 
cat S aN Glenn Dale Hospital 


Hos Weiss, M. D. Glenn Dale, Maryland 


> carne DIRECTOR'S SIGNATURI 25a. REC'D Yo 194s, REGISTRAR’S, SIGHATURE 
af 
was Qf dd olan g™ fo och ville eAloweMBY 12 1965 _ forte, "eg 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT . “Address 
(Yes, no, or unkown) | (lfyesgive warordatesofsarvice) 

is: Unknown. D, C, General Hospital, Washington, D. C, 

E 18. CAUSE OF DEATH [Enier only one ceuse per line for (e), (b), and (c).] Ray BETWEEN 

o INSET AND DEA’ 
a a PART I. DEATH WAS CAUSED BY; 
es IMMEDIATE CAUSE (a)_ Probable cerebrovascular accident : 30 min, 
a 2 in7 , 
27 6 x DUE TO 
383 Conditions, if eny, which (b) 
sas gava rise to immediete couse i; ToS": rn “nz Z 
aa {a), steting the underlying (° DUETO 
soe couse lest. ()__ Generalized arteriosclerosis a 
3 3 3S PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH a NOT RELATED TO THE TERMINAL DISEASE CONDITION qth IN lett ‘ 19. WAS AUTOPSY 
BE o e Arteriosclerotic hear H cerebrovascular accident wi vs [] Nog] 
255 Pi 
4 S|) I 

5 = 20a. emi pal WAS UNDERLYING te iY ‘CURRED, ini i i 1B, 
2 Ry = OP CONTRIBUTING L] CAUSE OF ao 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | or Part Il of item 1B.) 
& 3 U | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ee) t4 a a: es 
oo 3 i 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. {City or town) (County) (State) 
2<3 8 eur en While __ Not While fectory, street, office bldg., etc.) \ 
‘s ‘. = pom. 19 et work ‘et work | 
oO 
t 4 A 
su 
3H3 
gas 
E bed 
aot o 
ons 
a a 
a . 

s 
ee 
eae 
vOU0 


be filed with the State Dept. of Health prior to burial 


23e, BURIAL, CREMAHON, 
ae VAL Al Vise 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be e: 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and 


Sy 


MARYLAND STATE DEPARTMENT OF HEALTH 


\ 


f - Divisipn of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MAR ~ 
FOR STATE 26 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 1039¢ 
HEALTH DEPT. 1. Des Z, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY G 2. STATE b. COUNTY 
= “6 M Prince George MARYLAND 5 Prince George 
es s b, CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 1b |'c. CiTY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
e o write RURAL and give nearest town) - 
¢ ae Greenbelt hrs. as College Park 
oo oes d. NAME OF HOSPITAL OR INSTITUTION (if not In hospltal, give street address) || d. STREET ADDRESS aS Ree 
s 2 
me s z X |_B&O Railroad tracks, nr Lackawanna St. / 8712 52nd Ave. ts ves 1] no 
ie C= 3. eee Ea First Middle Lest 4. DATE Month Day Year 
Se 2s {type oF print Theodore _ Burton Kei DEATH 5 2319 65 
= 5. SEX 6. COLOR OR RACE 7, MARRIED [-] NEVER MARRIED [X] | & DATE OF BIRTH 9.” AGE fin Years [IFUNDER 1 VEAR|IF UNDER 24 HRS. 
8. M W wipowep [7] pivorceo[]| 4 Dec, 1945 yrs. ral ae | i 


10a, USUAL OCCUPATION (Glve kind of workdone| 10b, KIND OF BUSINESS OR 12, CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


Navy 689-31=37 Maryland USA 
FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Thomas B, Reid,Sr, Alice Spong (deceased) 
15. WAS DECEASED EVER INU.S.ARMED FORCES? | 16, SOCIALSECURITYNO. | 17. INFORMANT ‘Address 


Li. BIRTHPLACE (State or forelgn country) 


13. 


le pages 1 and 2 
nd {n any event, 


Kq 


res (Yes, no, or unkown) | (If yes give war or dates of service) 6404 81st. St 
q 8 577~20-8841Cl| Thomas B. Reid,Sr. Xxeux&pethesda,Md, 
3& 18. CAUSE OF DEATH [Enter only one cause per Ilne for (a), (b), and (c).1 Gi EST 
oe _PART | OEATIMEDIATE cause (a) __Amputations,— head, both feet, and rt hand Minutes. 
sc 

22 


0 OSS DUE TO 
Conditions, If eny) which (0) 
gave rise to Immediate 
cause (a), stating the ( DUE TO 


i: 
t 


< underlying cause last. {c) 
8s PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPARTi(a) |19. He RNY fess! 
yes] No PX) 


208. EXTERNAL CAUSE WAS 
PRIMARY 2 AAU 


CAUSE OF DEA H 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY BCCURTES 200, PLACE OF INJURY (Home, farm, 


20f. (CHty or to (Coyn' State) 
Hour a.m, white Not While 2 factory, street, office bidg., etc.) eenbelt ? Bee fid hy 
at work) at work 


arge_of the remalns describad above, held an Autopsy [_], Inspection [yJ, inquiry [sg, and In my optnion 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nuture of Injury In Part | or Part Il of Item 18.) 


This certificate should be executed within 24 hours after death. If any SF... 


please execute the certificate, writing the word “pending” in pencil in ltem 18. Give Pa 


MEDICAL CERTIFICATION 


INER: 
— 


e 4 should be forwarded to the Chief Medica! Examiner’s Office along with form PM3. Page 5 may be 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial 
of Health or its designated agent, prior to burial, crema 


2 death resulted from: i.) Suicide ["], Homicide [_], Undetermined manner [_] 
5 CHIEF MEDICAL EXAMINER [_] 
> 3 ant aR mp, ASSISTANT MEDICAL EXAMINER [_} 22, DATE SIGNED 
= “2 - ace . DEPUTY MEDICAL EXAMINER [3¢ 5-21, 65 
Pees NAME (Type) Address (Street, city, town, or county) 
Hays Ba. BURIAL, BN] 23, DATE THEREOF | 2dc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) tate) 
ease Boers ” | 5/25/65 Cedar Hill Prince George Co.,Mi. 
yO AWCTS rE Hono 7 39S ; | a: RECT BY REDTETRAR] 25H, FRICTIONS SENAY 
ear ty a painlaia a geal be ase oat AY 2 q 1965 = 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


Pages 1 and 2 
fter death. 


pletely filled in by the funeral 


arbon papers. 
int, within 72 hours ai 


cian 
lease 


it. Then 


-transit permi 


ned by the attending phys 
cremation, or removal, and in 


BI 


director, page 3 should be detached for use as the burial: 
should be filed with the State Dept. of Health prior to burial 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, N38 


CERTIFICATE OF DEATH 


’ 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admission) 
a, STATE B, POUNTY x 

COKPES MARYLAND ab tititok aac 

eepaers, its, ¢. LENGTH OF STAY IN 1b || c. Nl OR TOWN Alt nea corporate limits, write ‘AL and gife nearest town) 


kbasdra wero “L-C- - 3 
d. STREET ADDR. . IS RESIDENCE 
ON A FARM? 


Pant, NVA bmne 6 py SK SOE. va] ae 
3. NAME rea 4. DATE Month Day Year 


First’, ~ Middle Last 
capaior or print) Lara MekER SON cr 


peata APAY 7A 1365 


5. SEX 6. COLOR OR RAGE | 7, MARRIED [] NEVER MARRIED [-] 3 DATE OF BIRTH 9. AGE (in years [IF UNDER 1 YEARTIF UNDER 24ARS, 
-. -/O -. 5 st birt! fe Months} Days | Hours | Min. 
: a. wivowe PRC ivorceo [| <2 -/O -f% 7A. 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR ‘11. BIRTHPLACE (County & State, or foreign aaa) 12. CITIZEN OF WHAT 
during mgst of working life, even if retired) INDUSTRY COUNTRY? 
Fe Ome PIASS » : 


\THER’S NAME 


loege (2. VickERSON 
. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SPCIAL SECURITY NO. 
be ‘or unkown) |(Ifyes give war or dates of service) 


14. MOTHER'S MAIDEN NAME =, 


Sarat Swiur Gehten 


17. INFORMANT Address 
a I (Same aS #4) 


18. CAUSE OF DEATH [Enter only one cause per I a beeen (a), (2), and (c).] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: 4 deg! Ao SRS . pal AND DEATH 
IMMEDIATE CAUSE (a). 


y ha hp DUE TO ye 
Conditions, if any, which 5 ace om WL ed 
gave rise to immediate ©) = i 
cause (a), stating the { DUE TO 


underlying cause last. 


(c). 
S | PARTI. ; OTHER SIGNIFICANT CONDITIONS CONTRIBUTINGTO DEATH BUTNOTRELATED TO THETERMINAL DISEASECONDITIONGIVEN INPART1(@) 19. Was AS AUTOPSY 
= 
3 fj CLF 
S Ratuhe Beer ves TE] NOD 
= | 20a, ACCIDENT RLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
& | OR CONTRIBUTING 1 CAUSE OF DEATH 
© | (IF EITHER, NOTI EDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
a Hour am, While Not While factory, street, office bidg., etc.) 
= p.m. 19 at workL] at work CL} 


21. | certify that (| {this hospital) attended the dec sed from 2, 19. , that (I) (we) last 


2€. PHYSICIAN’S 
NAME (Type) 


2 _19) “and that death occurred ai , from the causes and on the date stated above. 
Wee 
URIAL, CREMATION, | 


Cater wo. PAYS Diktctor C] pays. J 
CROR S-16-65 ‘Guy, Cemetery 2. DSS. 


22d, “ vas 
STAFF (2 65° 
ee ADDRESS 
23b. DATE THEREOF 23¢, NAME wy, hee fee MATORY Ws LOCATION (City, town or county) (State) 
EMOVAL (Spgcify) 


em putD. 
24. FUNERAL DIRECTOR mez 25a. REC'D rk RE TSTRAR | 25b,, GISTRAR’S |ATUR 
Lee Sinerat Yome, Pires 2 2C..| onWlAY Ae 1965 for j 4 


ord 


WS 


urs after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death cert 


ificate be executed within < ho 


ok 


in 72 hours ai 


tely filled in by the funeral 
in papers. Pages 2 ani 


© 


i p lease rem 
of Health prior to burial, cremation, or removal, and in an 


transit permit. Then 


igned by the attending physician an 


director, page 3 should be detached for use as the burial: 


Page 4 may be retained by the hospital or attending physician. 
should be filed with the State Dept. 


TO FUNERAL DIRECTOR: After this certificate has been si; 


fter de “< 


vr A15 (4) 3 


15M 4-64 


~ 


= % MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


© 
96928 CERTIFICATE OF DEATH 10399 
1, PLACE OF DEATH yi 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
+ e. STATE b. COUNTY, « 
Prince Georges MARYLANO Maryland rinceGeorges 
b. CITY OR TOWN (if outside corperate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate Iimits, write RURAL end give nearest town) 
write RURAL end give nearest town) 4 
Cheverly 6 days K Hyattsville 
¢. NAME OF HOSPITAL OR INSTITUTION (if not In hospltal, give street address) || d. STREET AOORESS 8 Fees 
Prince Georges General Hospital / 712 Baltimore Ave. yes] no( 
FE Penacts First Middle Last 4. See Month Day Year 
(Type or print) Forrest Adair Roberts BEATH a it. 6 
5. SEX 6. COLOR OR RACE | 7, MARRIED D 8. DATE OF BIRTH 9. AGE (in years |JFUNDER 1 YEAR |iF UNDER 24 HRS, 
: RIED FR} NEVER MARRIED [—] 2/3196 ispptrthia Months | Oays | Hours | Min. 
Male White WIDOWED [~] _alvorceD [7] 9 se: 
10a. USUAL OCCUPATION (Give kind ofwork done) 1b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) ) 12. CITIZEN OF WHAT 
aygng frosted prorking life, even If retired) Pte 4 A COUNTRY? 
‘ er. (Cr lO}, Bibb Co. , Georgia U.S. A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
James W. Roberts Minnie K. ? 
15. WAS DECEASED EVER IN 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


ee ef unkown) (Pear we 


RMED FORCES? 
is ie: py of service) 


Ela E. Roberts Same as #2 (wife) 


18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] 


| 
PART 1, OEATH WAS CAUSED BY: ; = : 

Sa WWMEDIATE Cause) eS Wave dane CY hh 

Hf ¥ ¥ 


f DUE To . 9 Wenrni =. 
Conditions, If any, which (b) VA Nee tet £ 


gave rise to Immediate 
cause (a), stating the ( DUE TO 


underlying cause last. fo) e Noe Wrens 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL OISEASE CONOITION GIVEN IN PART 1(a) 


& 19. WAS AUTOPSY 
PERFORMEO? 
3 yes] No FY 
= | 20a. ACCIDENT WAS UNOERLYING 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Pert I of Item 18.) 
§ | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& | 20c. TIME OF INJURY Month, Day, Year ) 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) Gtate) 
Ss Hour a. while Not While factory, street, office bidg., etc.) 
& 
= at work at work [1] 
21. | certify that (I) (this hospital) attended the deceased from_May 4, _, 19, 65, to__May 11, 1965, that (I) (we) last 
saw the deceasedgallye o 19___6 Sand that death occurred af2.4sOAMfrom the causes and on the date stated above. 
22a. SIGNATURE Af, he DATE SIGNED 
ATTENDING MED. STAFF 
2 a a mo. PHYS. 1 _pinector [) Pays. Ct 
2c. PHYSICIAN'S 22d. ADDRESS 
NAME (YP®) Peter Duus, M.D. 6124 Central Ave. Capitol Hgts., Md. 
23a. BURIAL, CREMATION,| 23b, OATE THEREOF 23¢,_ NAME Ok CERRORDISSGR CREMATORY 23d. LOGATION (City, town or county) (State) 
Cr Bee tee” | 5/14/65 Ft, Lincoln Colmar Manor, Md. 


"7 cnoeka Srna jeltor Llu ott 11 8, fore ge 


af 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MINER: This certificate should be executed within 24 hours after death. If any sol OD 


FOR S 06823 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 1N4G0 
HEALTH DEP T. PLACE OF DEATA 2. USUAL RESIDENCE (Where deceated lived, If institution: Resldence before admission) 
a COUNTY a. STH. COUNTY 

eee ee Prince George MARYLAND ryland rince George 
esa se b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 1b |! c. CiTY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
8 5s BS write RURAL and give nearest town) 
See 5. Cheverly . 2 hrs. X Takoma Park 
fo 82 d. NAME OF ROSTAC OR INSTITUTION (if not In hospital, give street address) ‘ STREET ADDRESS 1S RESIDENCE 
of + 2 
me 3277 Prince George General Hospital 7907 Wildwood Drive ves L]_no fe) 
fe ue 3. NAME OF First Middle Last 4, DATE Month Day ‘Year 
So oN DECEASED fats OF 
aE = ~ (Type or print) Esther Virginia Rose DEATH 5 +25 19 
4g (SE 5. SEX 6. COLOR OR RACE |7, MARRIED [5 NEVER MARRIED[]| & DA’ - OF BIRTH S. AGE (In years [IF UNDER 1 VEAR IF UNDER 24 ARS, 
g E = : last birthdey) Months | Days | Hours | Min. 
Be \ od& Female White WIDOWED] _bivorceD [-] | 2-26-1909 yrs. 
as \Q 1Da, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
Se Ss during mos} of working life, even If retired) INDUSTRY; COUNTRY? 
Bu tS Wane Cee i) Pit York ie, 
oS gs 13, FATHER'S NAME 14. MOTHER'S Mi NAME 
a ee ‘ x 
Es oy SMA 
=€ is Bi WAS DECEASED EVER INU'S-AN ; 16. SOCIAL SECURITY NO. | 17. INFORMANT Adress 
FS — es, no, of unkown! yes glve war or'tafes of service 
x ‘al My, A. Us- Kote, (oeme ae #2.) 
ze o 5 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
Se af INSET AND DEATH 
ee ee PART I, DEATH WAS CAUSED BY: 
25 3% jo, IMMEDIATE cause (Rupture of ascending aorta with massive 
eo, > Oe 2 ry 
£s 5 oA 5 pueTo hemorrhage into the mediastinum 
ES we 4 Conditions, If any, which ribs 
Be a 5 geve rise to Immediate Wy 
7. 645 cause (a), stating the DUE TO 
g2 Sat underlylng cause last, (c), Trauma - Auto. Accident ae 
See & | PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART (a) [19. WAS AUTOPSY 
< 6 BEURISUUAE BESTE 
Ze Bes AIS ves] no] 
w2 2 — | | 20a, EXTERNAL CAUSE WAS 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part 1 of item 18.) ; 
23 ats & PRIMAR I OF CONTRIBUTING o 
3 So g 3 Driver of car that ran off_road_and hit pole. 
<2 SS | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) Gtate) 
25 2h = our datin ©| factory, street, office bidg., etc.) 
g2 me ) 1/6 me While — Not While 
22 gy g T at work] at work bx] ; nie Mary 
teas as 21. | certify that | took charge of the remains described above, held an Autopsy (34, Inspection fx}, Inquiry [g¢], _ and in my opinion 
o2e as death resulted from:  Ngtoral causes [ |, Ay ident ¥ ], Suicide [_], Homlcide [_], Undetermined manner [_] 
S2s8° p CHIEF MEDICAL EXAMINER [7] 
agesss /\ TF] wp, ASSISTANT MEDICAL EXAMINER ["] 22, DATE SIGNED 
Sse555 : DEPUTY MEDICAL EXAMINER 5-26-65 
= 
E = seas x O85 M.D Riverdale, Md, Address (Street, clty, town, or county) ¥-. 
£2 ¢ d aie : 
ass s= 23a. act ol HON, 230, DATE THEREOE 23¢. AME OF CEMETERY Of pies 7) anc towg or county) fate) 
2esc. Spéeity) ; 
es ‘ 29,1465 aed Mh tte V 4d, CAetire cpteige 
24. FUNERAL DIRECTOR ADDRESS 25. REC'D BY REGISTRAR | 25p,, PEGISTRAR'S SIGNATURE: 
, yj arte 
ae Lnthnn Walla 2 CayrhMbleoiN_1\ 1965 —a 


\ 
ak 


carbon papers. Pages 1 and 2 
vent, within 72 hours after de: 


S) 


attending physician and completely filled in by the funeral 
mit. Then please 


for use as the burial-transit pe 
f Health prior to burial, cremation, or removal, and 


After this certificate has been signed by the 


director, page 3 should be detached 


should be filed with the State Dept. o 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 4 hours after death. 
TO FUNERAL DIRECTOR 


VR ALS (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


O° 
06930 CERTIFICATE OF DEATH 144) 

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 

a, COUNTY a, STATE b, COUNTY 

Prince Georges Gan YURRD Maryland Prince Geo. 
b. CITY OR TOWN (i 5 i ) 
vale RUA ne meres pee es: c. LENGTH OF STAY IN 1b c. city OR TOWN (If outside corporate limits, write RURAL and give nearest town} 
reenbe. 32 mos {| Greenbelt 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) f- STREET ADDRESS 8. Ce eee 
15 C Pa rkway Road ' 15 C Parkway Road yes] nok 

3. NAME DF 

NeCEAEED First Middle Last 4. Bae Month Day Year 

(Type or print) ROSE RUBIN DEATH May 22. (1965 
5. SEX 6. COLOR OR RACE | 7, MARRIED [ ] NEVER MARRIED[] | 8 DATE OF BIRTH 9. AGE (In years (IFUNDER 1 YEAR|IFUNDER 24HRS, 

_ last birthday) (Months | Days | Hours | Min. 
Female White wipoweD XX pivorceo[]|May 15, 1888 yrs. 
10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR 11 BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working | ife, even If retired) INDUSTRY COUNTRY? 
Housewife ete eeeeiateteehatad Poland Poland 
13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 
Unknown Unknown 
15. WAS DECEASED INU.S. 2 4 a 3 
Brees Pererceten eee as eee 5d RAUES Road 
No aoe None Isidore Reuben reen| alt », Maryland 


INTERVAL BETWEEN 
ONSET AND DEATH 


2%é 


ela 
18. WAS AUTOPSY 
PERFORMED? 


18. CAUSE DF DEATH [Enter only one cause per_line for (a), (b), and “% i" 
PART |. DEATH WAS CAUSED BY: : 
4 IMMEDIATE CAUSE (a)__‘“© 0-2? Mgr bs tt] 
do] DUE TO LLyy! ee wa s y 
Conditions, If any, which () on Li, C104 10a i Cligeupe 
gave rise to Immediate , . 
cause (a), stating the DUE TO UA yp 


underlying cause last. (0) i 
PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


Hour a.m. factory, street, office bidg., etc.) 


p.m. 


z 

3 

5 

2 Yes [7] NO Dt 
= | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 

| | DR CONTRIBUTING (1) CAUSE OF DI 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

g 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20%. (Clty or town) (County) (State) 
2 

= 


while Not While 
| at work 


19, 
NECEASED OP. 


ty 
me Te AMS WoDAK WD. 


23a. BURIAL, CREMATION, 


S . 22b. DATE SIGNED 
Wore L) SME | Sf 22-65— 

22d. ADDRE: sa 

GREENBEL?. PROF BLDG, GREEWBELY, Mey 


2ab, DATE THEREOF 23c. NAME OF CEMETERY OR GREMATDRY 23d. LOCATION (City, town or county) (State) 
REMOVAL (Specify) 


= i s s 2 s 
qoute cg Mav 24, 19651 Mb, Hebron Cemetery Flushing, L.I., N. ¥ 


». REC'D BY REGIST REGISTRAR’S,SIGNATURE 
Goldberg Funeral Home 4217 9th st., N. W. Hay 24 1905 | 7-Corle Yeaoe 


ra ~All 
ATTENDING 
M.D, PHYS. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


24 hours after death. If any delay @ 


TO DEPUTY el eis This certificate should be executed wit 


FOR $ 06932 MEDICAL EXAMINER’S CERTIFICATE OF DEATH =! /)41)2 
HEALTH DEPT. [7 PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
™ . ATE. b. INTY. 
seth Cees Prince George's MARYLAND Mar yiand pt nce George's 
Eso so b. CITY OR TOWN (If outside cor) aperatay limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
oe = E Ss write RURAL and give nearest t town) 3 “ 
See 5. Riverdale DOA Hyattsville 
Fotud Be d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS @. Peon 
& = = : na 
= 2e $§ 99 Leland Memorial Hospital / 3450 Toledo Terrace ves] nokt 
s 
ez. &e 3. HAME OF First Middie Last 4 DATE Month Day ‘Year 
Ss 2 
az => (ype or print) Mabel Carolyn Rupert | DEATH May 14 19 65 
‘ fe 5. SEX 6. COLOR OR RACE DATE OF BIRTH S. AGE (ln years | IF UNDER YEAR IF UNDER 24 HRS, 
25 F W i MMnaIeED [a eve al z 69 cia Months | Days | Hours | Min. 
ge a WIDOWED FX] oivorceo[] |April 7, 1896 
&s p= Js, USUAL OCCUPATION (Give Kind of work done) 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (State of foreign oo 12, CITIZEN OF WHAT 
oe SS during most of working life, even Ifretired) INDUSTR' COUNTRY? > 
2 o iv LZ U S 
oy GE Ba 2 a a ee 
aos B& 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ao BO 
= = 15, WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT \ddress G 
=o wen (Yes, no, or unkown) | (Ityes give war or dates of service) Fv. 9) I re ’ Game Q9 58 oe 
55 3& 18. CAUSE OF DEATH [Enter only one cause per tine for (a), (b), and (c).] END ETT 
re Wat PART |. DEATH WAS CAUSED BY: H fail | Minutes 
-4 3s IMMEDIATE CAUSE (e) eart. failure 
fo BS Conditions, If any, which () s over 3 month 
a2 5 Ee gave rise to Immediate 
=. 85 cause (a), stating the DUE TO 
Be oa underlying cause last. {c) 
zo aa | Ss PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CDNDITIDN GIVEN IN PART 1{a) 18. wee CO Nes 
4 S pee en 
25 82 @(|8 YES ia NO [5g 
we as i | Zoe. EXTERNAL CAUSE WAS 20. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part I1 of tem 18) 
&y 22 & | PRIMARY C} or CONTRIBUTING C ‘ 
ce ee | CAUSE OF DEATH. 
<= Ze z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206, PLACE OF INJURY (Home, farm,| 20f. (Clty or town) {County) (State) 
2S om = a Hour a.m. while Not white factory, street, office bidg., etc.) 
Sg ey = Aus 19 at work] et work L] 
ic M4 - 
BS ; a3 21. I certify that | took charge of the remains describedabove, held an Autopsy [_], Inspection [X], Inquiry }, and In my opinion 
ole 23 dent (1) Suicide (], Homicide [[], Undetermined manner [7] 
S258" 7 J CHIEF MEDICAL EXAMINER [7] 
egsee 2 x ASSISTANT MEDICAL EXAMINER [7] oe DATE SIGNED 
3 g>s— Sk 2T7 wy. 15-65 
oa 555 Hie ee L EXAMINER [7] 
ae 5s NAMI is ¢. Mente Cany he or coun 
825 p= Bs, A, SRN EA BATE THRREDE | THe WAIVE OF CEMETERY OF ORCHATOR Bz crate town or D7 ra 
asfos Biwee Liew! 18, 1965 Corme p 
ORF 25a, REC'D BY REGISTRAR REGI: "S98 1GNST ae 
7 pe ‘ 
wa 9 i ie, FRE MAY 18 1965 


ical 
ician 


in any even! 


or removal, and 


ician. 


quires that the death certifi 


ig phys’ 
ion, 


signed by the attending physi 
-transit permit. Then please remove 


ins 
jal, cremati 


The law re 


death. Page 4 may be retained by the hospital or attend! 


TO FUNERAL DIRECTOR: After this certificate has been 
director, page 3 should be detached for use as the burial. 


be filed with the State Dept. of Health prior to bur! 


IO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4) 


20M 5-63 \S 


5 
23 
2 29 
3) eee 
<= “v8 
co 
Da Bas 
N ‘cs 
© >See 
= o 
SRetes 
= carn 
- Oo! 
2 38 
oo B8a 
Si sote 
ea 
x i= 
C) = 
= ES 
o S54 2 


N 


MARTLANY SIATE VEFARIMENL Ur MEALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


08932: ~ 3 CERTIFICATE OF DEATH 10403 


1. PLACE OF DEATH 7 2. USUAL RESIDENCE (Where deccesed lived, If Institution: Residence before edmission) 


» COUNTY <P @. STATE ‘ b. COUNTY "\ 
ME We vee OC MARYLAND || WN < fries ig 
B. CITY OR TOWN (if outside comporete limits, ¢} LENGTH OF STAY IN 1b ¢. CITY OR TOWN (lf outside corporete limits, write RURAL end give neerest town) 
write RURAL end give neerest town) 
Ae vende. cay Uyiversity a. — 
d. NAME OF HOSPITAL OR ReniOn Tin ta me give street eddress} 5 “d. STREET ate @. IS RESIDENCE 
: \ N { i. ON A FARM? 
4 i Ged ye 
~ Vea. \evd ae a wi Xe sP il 4 gp 3 eva. Soak Al ves FI] NOM] 
3. NAME OF Middle Last 4. DATE ~ Month; Yeer 
fooein Nehe or 
ype or print) d DEATH 
“ee ae Wane rhaud M a, 19 65" 
3. SEX "]& COLOR OR RACE) 7, aRRieD [-] NEVER MARRIED i} 8. DATE OF BIRTH ; 9. AGE (In yoors DER aa, IF UNDER 24 HRS. 
‘ Pa Ss 8 g al birth a Deys | Hours | Min. 
Ae ele b. wiDoweED fg —_vIVoRCED [-] ~\9Q- yrs. 


10b. KIND OF BUSINESS OR INDUSTRY 


Cotton 


“te oi L Grad, i 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 


Nl, BIRTHPLACE (County & Stete, or = country) 12, CITIZEN OF WHAT COUNTRY? 


AWE 228, 


14, MOTHER'S MAIDEN NAME 


v “ats Ne 4 Chee Marte 


16. SOCIAL SECUKITY NO.| 17. INFORMANT 
(Yes, no, punkown) | (Ifyesgive warordetesofservice) é ) 
A S78 - 18-2005 _ ‘Yes cd eh $ 
18. CAUSE OF DEATH [Enter only one cause per line ‘or le}, {b), gnd (c).] = { - 
PART I, DEATH WAS CAUSED BY: 
ii CAUSE (e) 
ayy 


DUETO 


Conditions, if eny, a 

geve rise to immediete couse 

(6), steting the underlying (- CUETO 2 es, 
couse lest, 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie) 


19. WAS AUTOPSY 
PERFORMED? 


yes [*] NO 


20e. ACCIDENT WAS UNDERLYING [) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of item 18.) 


20c, TIME OF INJURY Month, Dey, Year 
Hour a.m. 
P.m. 


21. E certify that (I) (this hospital) attended the deceased from. 


20d. INJURY OCCURRED 


While __Not While 
et work et work 


200. PLACE OF INJURY (Home, ferm, | 20f, (City or town) (County) ——=—«*{Steete) 
fectory, street, oftice bldg., ete.) H 


MEDICAL CERTIFICATION 


19 


19.4F, to 1 19.G.s that (1) (we) last 
saw the deceased alive on....4.7 Te Ee, from the causes and on the date stated above, 


Be ee ; ATTENDING MED. STAFF 2b. SIGNED, 
AC mp. | PHYS. — [—birector [] Puys. [] ea A’, L = ei 
22c. PHYSICIAN'S - f nit 22d. ADDRESS 
NAME (Type) MW : ra L a ; 


‘ Ge 4 
23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. TOCATION (City, town or county) Sade 
EMOY AL, (Specify) . 
Buria 5/22/65 Ft. Lincoln sees =2-s 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2Sb, ATU, 


Francis Gasch's Sons 


\ 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


lease remove car! 
and in any event, 


ificate has been signed by the attending physician and complete 


be detached for use as the burial-transit permit. Then 


After this certi 


director, page 3 should 


TO FUNERAL DIRECTOR 


VR A1S (4) 
15M 4-64 


should be filed with the State Dept. of Health prior to burial, cremation, or removal 
» 


t 


d 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


‘|__08933 CERTIFICATE OF DEATH 10404 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: "iaaes before admission) 
oe a, STATE b. COUNTY 
Prince Georges MARYLAND Maryland Prince Georges 
b. CITY OR TOWN (If outside cor; poeerey limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
write RURAL and give nearest town y 
Cheverly : Suitland 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) a. STREET ADDRESS 6. TS RESIDENCE 
PrinceGeorges@pneral Hospital 5995 Reamy Drive S.E, | ves(} sof] 
3. NAME OF First Middie Last 4. DATE Month Day Year 
DECEASED OF 
(Type or print) Henrietta Sack DEATH ] 8 19 
5, SEX 6. COLOR OR RACE | 7, MARRIED [] NEVER MARRIED[] | 8 DATE OF BIRTH 9. AGE (In years IF UNDER 1 YEAR]IFUNDER 244RS. 
last birthday) [fonths | Days | Hours | Min. 
WIDOWED ¥ ] DIVORCED] yrs. 


1Da. USUAL OCCUPATICN are kind of work done 


Db. KIND OF BUSINESS OR 
during most of working life, even If retired) INDUSTRY 


i BI PPTACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
COUNTRY? 


ousewite Brookland, New York cS 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Michael Schaffer Catherine - 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyes give war or dates of service) 


enrietta Zdobysz 5995 Reamy Drive, S,E, 


16. SOCIAL SECURITY NO. be INFORMANT Address 


ye 


DUE To 
Conditions, If any, which a ae TY See 
gave rise to Immediate 


cause (a), stating the ( DUE TO 
underlying cause last. (c). 


18. CAUSE OF DEATH [Enter only one cause per ee for (a), (b), and (c) Wea DEATH, 
PART |, DEATH WAS CAUSED BY: a) PN 
2 5» MMEDIATE CAUSE ‘a. ak Le tl aie “Da at ee Bel 


factory, street, office bidg., etc.) 


& PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) |19. WAS AUTORSY 
s YES no [} 
& | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 

§§ | OR CONTRIBUTING [| CAUSE OF DEAT! 

@ | (IF EITHER, NOT! JEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
a 

= 


while Not While 
it work at work 


ended the deceased from_May 2, , 19-65, to_May 18, 19 65, that (1) (we) last 
19 nd that death occurred dy 30MM from the Pe ais on the date stated above, 


Pe PS 
a ATTENDING MED. STAFF 
mp, PHys. 1 _birector [] Puys. 
PHYSICIAN'S 22d. ADDRESS 
NAME (1¥P°) Kelvin L. Minchin, M.D. 7200 Marlboro Pike, S.E. Wash/, D.C. 
23a. ay CREMATION, 23b. “DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
C| . 
Busaern™ 5-21-65 Cedar Hill mare Suitland Maryland 
2a. TINEA DIRECTOR MORES 5 nS S REC'D BY REGISTRAR 


25, eae SIGNATURE 


pe a ae ae Ere AY 24 1965 


filled in by the funeral 
apers. Pages } and 


ransit permit. Then please remove 


ied by the attending physician and co! 


: After this certificate has been si 
director, page 3 should be detached for use as the bur 
should be filed with the State Oept. of Health prior to burial, 


Page 4 may be retained by the hospita! or attending ph: 


TO FUNERAL OIRECTOR 


TO HOSPITAL & ATTENDING PHYSICIAN: The law requires that the death certificate be executed within a hours after 1 ‘ 


VR A15 (4) 
15M 4-64 


in 72 hours after deatlf. 


cremation, or removal, and in any e' 


isigea’a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


_oCERTIFICA = OF DEATH Agu 
1 PLAGE, OF ie els aoe SUAL/RESIDENCE ‘(Where deceased lived, If Institution: Residence before admission) 
Sen oe George’ s a. STATE b. COUNTY 


MARYLAND Mary ‘ and Poinge ers t = 
b. CITY OR TDWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY DR T (If outside corporate limits, write iL and glve néarest town) 


write RURAL and give nearest town) 


Chever i day ie Marlow Heights 
d. NAME OF he ITAL OR INSTITUTION (if not In hospital, glve street address) || d. STREET ADDRESS e. GS eae 
‘ 
Prince George's General Hospital | 2900 St. Clair ves] nol 
3. NAME DF i 5 
pes First Middle Last 4 Pee Month Day 
(ype or print) Raymond ae, Saunders OEATH May 3 19 65 
5. SEX 6. COLOR OR RACE |7, MaRRIED fe] NEVER MARRIED [-] | ®& DATE OF BIRTH 9, AGE (In years |IF UNDER 1 YEAR |IF UNDER 24HRS, 
: last birthday) Months} Days | Hours | Min. 
Male White WIDOWED [7] pivorceo[}| 12/24/1895 Boa. 
1a, USUAL OCCUPAT (ON cive kind of Wark gone 12, CIRIZEN OF WHAT 
Ing most of working life, n If retired) TRY? 


10b. ob st OR ex. G2 ns (County & State, or foreign country) 
TION Ip&e 


VT VO a SS IML. 
3. FATHER’S NAME Le MOTHER" s peu NAME 
Wallowa <f aE 


Lirginia JPA 
re WAS DECEASED EVER IN U.S. ARMED FORCES? 


16. SOCIALSECURITY NO. | 17. INFORM. =o 
unkown) | (fyes give war or dates of service) Emma Saupnder 
WZ | Lrtrtoun! |ABrpaslie Manidhrs (lane 25 *2) 


18. CAUSE OF DEATH [Enter only one cause per IIne for (a), (b), and (c).7 INTERVAL BETWEEN 
Pam OATS Ee A cute Aimerrhagte baucwads bs dich td 
(a) 
SAa/a 
7 DUE TO 
Conditions, If any, which 0). 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. {c) 


& | PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASECONDITIONGIVENINPART 1(a) 19. WAS AUTOPSY 
= —eoe 
3 yes} Not] 
= | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part IT of Item 18.) 
& | DR CONTRIBUTING [) CAUSE DF D' 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 2Dc. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m. While Not White factory, street, office bldg., etc.) 
fat 
Z p.m. 19 _|at work} at work [I 
21. 1 certify that (1) (this hospital) attended the tongs ased fro 2 that (1) (we) last 
saw PO deceased alive mS 136 and that death dtcurred at/ “AM, from the callses and on the date stated above. 


22a. SIGI ez DATE a 
ATTENDING +4 MED. 
PHY NS Pe BinecTor CJ pays. C1 if a5) 
22c. Econ 22d. Bass 
NAME (lye) Dp, Don B,. Cameron : aes 


23a, BURIAL Cerone 23b. DATE THEREOF oor 23c. NAME OF Sas. OR CREMATORY Dos nie ay ‘or county) (State) 


REMOVAL linea = ESP -#. Lub ed V7 
FUYERAL neon aaa 7 25a. REC'D BY en 25b, peo SIGNATURE 
SFO 7 Ml Li j 


I WW fs) DATE MAY 6 19 5 


k 


~ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours a 


as 


fter death. 


completely filled in by the funeral 
e carbon papers. Pages 1 


lea 


transit permit. Then 


After this certificate has been si; 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR 
director, page 3 should be detached for use as the buri 


VR A15 (4) 
15M 4-64 


within 72 hours afteydeath- 


event, 


cremation, or removal 


should be filed with the State Dept. of Health prior to burial 


| = 


Pan 


WA 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06935 CERTIFICATE OF DEATH 
ay ee ao 2: Rene (Where deceased lived, If Se Residence before pe 
ner (GEORGES marviann || AAARVLAAD PRINCE GEORGES 


D. CITY OR TOWN (if outside coi porate: Timits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN ([f outside corporate limits, write RURAL and give nearest town) 


gave rise to Immediate 
cause (a), stating the DUE 70 
underlying cause last, 


PART ay pe IBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) 


write RURAL and give nearest town’ 7 
CoLMarR MANo CoLMAR  KKANOR 
d. NAME OF HOSPITAL OR INSTITUTION {if not In hospital, give street address) || d. STREET ADDRESS a ee 
290% NEWARK fp dW RE Newark Rp ves) wo 
3. NAME OF First Middle Lagt 4. DATE MA ‘a WA 
DECEASED i] 
Be Re ny, © eae NMN Schlic aa 
5. SEX 6. COLOR OR RACE | 7. maRRIED ina] NEVER MARRIED [_] | & DATE OF BIRTH 9. AGE Teas narra i me ales 
day) pee Pa Dai See ais Min. 
MALE |Qveagiay| wow] oworceat]| SNoY 1 &97 ie 5 
10a. USUAL OCCUPATION (Give kind of work done} 10b. KINO ag BUSINESS OR ‘IL. BIRTHPLACE (County & State, or foreign country) | 12, es ch WHAT 
on most of workln ilfe, even If retired) INDUS’ COUNTRY? 
SID ER Rai AVL Express GERMAN U.S. 
cy FATHER'S NAME 14, MOTHER’S MAIDEN NAME 
AheopR SeHhiceW UNIVWNOWN. 
15. WAS DECEASEO EVER INU.S.ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. te NT dd 
(Yes, no, of unkown) | (if yes give war or dates of service) Speials KA eS LISA RP, Sethi cht SAME ASE 
0 OTF OF 2413, 
18. CAUSE OF OEATH [Enter only one cause Ine for (a), (b), and (c).7 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Cle igs. C RSET PERTH 
IMMEOIATE GAUSE (a). Gey 
4 ao / DUE TO P 
Conditions, If any, which ) GEA 


z WAS AUTOPSY 
PERFORMED? 


Hour a.m. factory, street, office bidg., etc.) 


= 

é 

& 

s yes[] No ZL 
= | 20a, ACCIDENT WAS UNDERLYING) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of item 18.) 

& | OR CONTRIBUTING [| CAUSE OF DI 

© | (IF EITHER, NOT! IEQICAL EKAMINER) 

% | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206, PLACE OF INJURY (Home, farm,| 20%. (City or town) County) (State) 

8 

= 


While oO Not he 


19 at work at work 


that (1) (we) fast 


, from the causes and on the date stated above. 
alle 22). DATE SIGNED 


ATTENDING 
M.D.__PHYS. 


Tae. j™ ge Tag pga I ES” 
23a. BURIAL, CREMATION, 23b. DATE THEREOF 3c, NAME OF CEMETERY OR CREMATORY BUA LOCATION ein rent aaa 
BOBY OVAL (Specify) zm May lie T. LINCOL CEN BLADENSBURG _ Marybandt) 


POPE edu to MEAL TPAC OR 


ww . 
mn 

=S 
ar) 
=n 


) 


\\ 
sSary, 


ves 


2@ 


This certificate should be executed within 24 hours after death. If any delay 


TO DEPUTY co Meouser 


please execute the certificate, 


eet Gatie 
So §s 
@ = 
2a 3 
55 £8 
“e 82 
2 a6 
we Se 
ce a, 
ae xs 
mo 85 
3 as 
Eg 9 

x 

E=t 


and in any ev 


encil in Item 18. Give Pages 1, 2, 
Examiner's Office along with form PM3 


in pr 


cremation, or removal, 


ig the word aeate: 


director. Page 4 should be forwarded to the Chief Medica 


retained for your files. 


tin, 


TO FUNERAL DIRECTOR: Page 3 should be used as a burlal-transit permit. File pages 1 a 
its designated agent, prior to burial 


of Health or 


Pa) 


yh 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06935 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 19407 


1 vers DF DEATH 2, USUAL RESIOENCE (Where deceased lived, If Institutlon: Residence before admission) 

Co Mines Pri 6 Mat 4 b. COUNTY 

rince George MARYLAND. rylans Prince Ge 
Db. CITY OR TOWN (If outside cor, aD limits, c. LENGTH OF STAY IN 1b |) c. aT oe on (If outside corporate limits, write RURAL and ena town) 
write RURAL and give nearest town: 
Cheverl: D Ziv 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET AOORESS a i ake 
q 5 / 
_Prince George General Hospital _|l'_9409 Worrel]_Avenw ves[]_No 

3. pea ce First Middle Last | 4. aan Month Day Year 

(fype or print) Stanley George Schwartz DEATH 19 
5. SEX 6. COLOR OR RACE | 7, MARRIEO fe] NEVER MARRIED [] | 8- OATE OF BIRTH 9. AGE (In years | IF UNOER 1 YEAR |IFUNDER 24HRS, 

le Irthday) | Months | Days | Hours | Min. 
Male White WIOOWwEO (] oivorceo |] |g yrs. 

1Da. USUAL OCCUPATION (Give kind of workdone| 10b. i Ue OR Ma: YO. E (State or foreign waht 12. rg WHAT 


wi PURE, working life, even If retired) 


ED EREHANM Mov E TRAM, 
£& py ae Wy MDTHER’S IDEN NAME 
15. = EW) EVERINU-S. SCH 16. ae ao Up. vN ka, Address 


oes De, pr unkown) pee WWW ern. SC HWART Z- 


18. CAUSE OF DEATH Tenter only one cause per WLW. for @, oft and (c).J AMM ad A BETWEEN 


PART |. OEATH WAS CAUSED BY: Rigo Cn 2g 
IMMEDIATE CAUSE (a) Myocardial infarction utes. 
Ya d.0 | QUE TO 
Conditions, If eny, which + 
geve rise to Immediate o) re 8_ yrs 
cause (a), steting the ( OVE TO 
underlying cause last. (c). ——_ 
& | PARTI. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONOITIONGIVEN INPART1(@) "19. WAS AUTOPSY 
3 Yes [XJ] no] 
= 20a. EXTERNAL CAUSE WAS 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nuture of Injury In Part | or Pert 1) of Item 18.) 
& | PRIMARY Cj or CONTRIBUTING () 
£1 | CAUSE OF DEATH. 
= | 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURREO | 200, PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
= factory, street, office bidg., etc.) 
8 While Not While 
= as 19 et work] et work 


21. | certify that | took charge of the remains described above, held an Autopsy fc], Inspection —X], Inquiry OX], _and In my opinion 
auses Acéldent [], Suicide ["], Homicide [_], Undetermined manner [_] 
CHIEF MEOICAL EXAMINER [_] 
.o, ASSISTANT MEOICAL EXAMINER [_] 22, DATE SIGNED 


ACTUAL 
SIGNATUR 


EXAMINER'S " OEPUTY MEOICAL EXAMINER [24 5—21-65 — 
NAME (Type) JO ehoe, M.D. Riverdale, Md. Address (Street, city, town, or county) = 

23a, Bal fe 23D. OATE THEREOF 23¢, NAME OF CEMETERY OR aoe ley LOCATION (City, town or county) (State) 
Lo YES~ \Fr Fr LwcoL a 1 AEN BE 6-7 “GO 


24. FUNERAL OIRECTOR ADDRESS: 25a. Yo4 D BY 1965" //" REGISHRAR’$)SIGNATURE 
WW Charlee Oe a aT 


1 


led in by the funeral 


e-tarkon papers. Pages 1 and 2 should 


eo 24 hours after 


hin 72 hours after death. 
~ 
Q 


1) 


MEDICAL CERTIFICATION, 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


be retained by the hospital or attending physici 


director, page 3 should be detached for use as the burial-transit permit. Then please remo: 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 4 


eS 
2 
3 
a 
€ 
° 
8 
Q 
2 
5 
< 
<4 
= 
3 
> 
2 
a 
a 
2 
a 
2 
s 
a 
° 
= 
B 
3 
2 
a 
* 
i 
re 
8 
£ 
= 
S 
“d 
8 
4 
= 
s 
< 
a 
° 
lel 
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z 
A 
WW 
z 
5 
ta 
° 
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TO HosPiTalg@> 
death. Page 4-8 


YR AIS a 
15M 7-62 \) 


MARYLAND STATE DEPARTMENT OF REALTA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


M 06937 ___ CERTIFICATE OF DEATH 10408 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacoased lived, If Insiitution; Rasidenea before admission) 


3. COUNTY a 
ee ii Pen) a, STATE . b, COUNTY 4 
| «Prince George's MARYLAND __ Maryland _ Charles ~ 
b. CITY OR TOWN [if outside corporala limits, | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN ( sida rate limits, write RURAL and give st town} 
write RURAL and giva naerest town) + : paists cy) 
neverly 43 Months | __ Belewween (Rural) o 2x 4 _ 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give streat address) d. STREET ADDRESS. a. IS RESIDENCE 
Ad , ‘ : ON A FARM? 
Adsacorda Nursing Home-2601 Chaverilly Ave, fi) sof 
ar jobbet 5 First Middle Las! \4 we Month Day 7 - 
nT ca? 7 FE * 
(ype oF pit LILLIAN A. SHORTER | >= May 3, 1965 
5. SEX 6. COLOR OR RACE] 7, mARRIED'[.] NEVER MARRIED [_] | 8 DATE OF BIRTH sin = a|S PAGE Ain years IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Ih 4 i yoo ithday) | Months) Day SHeus 1 via 
Female White | woowe 1 _ pworceo (1) | Oct. 30,1 886 78 oe |e Bare es | ee 
ie moe OCCUPATION Bie kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or loreign country) | 12. CITIZEN OF WHAT COUNTRY? 
jona during most of li if retired) 1 
peconSiccrcialh ina a At Home Issue , Md. th. Gas 
13. FATHER'SNAME # | 14, MOTHER'S MAIDEN NAME i 
William F. Simms | Emily Norris 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITYNO.| 17. INFORMANT sem Adios WOW, Wash, ,D.C 
(Yas, ¥o unkown} | (ifyasgivawarordatasofservica) Y ‘ Tat as ~ Z ss =) 
NO | es firs. Jayne Webb-Sister-22) Misourie Ave. 
18. CAUSE OF DEATH (Enter only ona causa par lina for (a), (b). and (c).) y INTERVAL BETWEEN F 
IN 
PART I. DEATH WAS CAUSED BY: / CG tH SLOCT a a 
IMMEDIATE CAUSE (2)_ e OR d KATe @ Ce 2, _| Piece = 


gave rise 10 immadiata cause 
{a), stating tha undarlying ( DVETO 
couse last. te) 


oe/ 
Fes if ony, which i A ee ae {We fee 


PART I. OTHER SIGNIFICANT CONDITIONS CONT 19. WAS AUTOPSY 
-— PERFORMED? 
ves [] NO if 


208. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED, (Entar natura of injury in Part | or Part Il of itam 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY i 20f. (City or tawn) {County} 
Hour a.m, While Not While 
pon 19 Jat work [_] et work 


TBocsny 194, that (I) (ww) last 


, from the causes and on the date stated above. 


220. SIGNATURE ? 226. DATE 
ATTENDING €D. STAFF ‘ae \¢ SIGNED 
Ca “9 E\ ee Ca Mp. | PHYS. ae feeron C7 pays. (] 5/. 3/1 965 


22c. PHYSICIAN'S, | 22d. ADDRESS a 


gry fe Las vy Pate (335 w sx wf wsk MOE. 


to... 


23d. LOCATION (Cily, town or county) +~—~—~—~‘(Stete) 


Za, BURIAL, CREMATION, | 23b. DATE THEREOF ee ‘OF CEMETERY OR CREMATORY 
REMOVAL (Specify) 3 ‘ 
Barkan | 5/6/1965 _ Holy Ghost Cemetery Issue \ 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 4 


Arehart Funeral Home,Inc,-La Plata 


sery | Issue _, Md, = 
oa 7) MAY TY 1b 7 Be bng Jecgee 


——am 


a 


ae 


cessary, 


in 24 hours after death. If any . 


TO DEPUTY 2 EXAMINER: This certificate should be executed wi 


, 2, and 3 to the funeral 
PM3. Page 5 may be 


S 


Item 18. Give Pages 1, 


rs Office along with form 


ing the word ‘‘pending’” in penci 


ge 4 should be forwarded to the Chief Medical Examine’ 


ificate, writi 


lease execute the cert 


director. Pa; 


pl 


retained for your files. 


TO FUNERAL DIRECTOR: 


State Department 
hours after death. 


cremation, or removal, and in any event wi 


Page 3 should be used as a burial-transit permit. File pages 1 and 2 


of Health or its designated agent, prior to burial, 


IG 


MARYLAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06938 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 10409 


L 


PLACE OF DEATH 
a. COUNTY 


b. CITY OR aa a eco epee, Imits, 


write RURAL and give neares' 


2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


a, ST. CDUNTY 
“Via . 


Brince George 
c. CITY DR TOWN (If outside corporate limits, write RURAL and give nearest town) 


Mt, Rainier 


MARYLAND 
c. LENCTH DF STAY IN 1b 


town) 


d. NAME # ever 43 INSTITUTION (if not In Fosratenesrac address) 


g. STREET ADDRESS e. IS RESIDENCE 
DN A FARM? 


= G ee oeee an 4120 30th St. ves] nofad 
3. NAME DF First Middle Last 4, DATE Month Day Year 
DECEASED OF 
(Type or print) Joseph Rallo Simmons | DEATH 5 19 
5. SEX 6. COLOR OR RACE | 7, MARRIED PC] NEVER MARRIED [-] | ® DATE OF BIRTH 9, AGE Eek IF UNDER 1 YEAR |IF UNDER 24 HRS. 
last Dl bi Months] Days | Hours | Min. 
wiboweD [7] pivorceo]| 31 July 1908 56 | 
IDs, USUAL OCCUPATION (Give kind of work done) 1Db. KiND DF BUSINESS DR Ti, BIRTHPLACE (State or forelgn caunliy) —] 18: CITIZEN OF WHAT 
most of working life, even If retired) DUSTRY a . c TRY 
rinter Prin ang Washington D.C. ~o. A. 


13. FATHER'S NAME 
Joseph Simmons 


14. MOTHER'S MAIDEN NAME 


May J. Smith 


CVealin wank) | ifvesbie ware aise rice 
A yes give war or dates of service: 
“| 77-40-4912 


16. SOCIAL SECURITY NO. | 17. INFDRMANT Address. 


Marie Simmons Same as #2 (wife) 


Sik 4 


cause (a), 


18. CAUSE OF DEATH {Enter only one cause per line for (a), (b), and (c).7 


PART 1, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


Conditions, If any, which 
gave rise to Immediate 
stating the 
underlying cause last. 


INTERVAL BETWEEN 
ONSET AND DEATH 


Multiple rib fractures and 
Depressed skull fracture 
trauma-auto accident 


DUE TO 
(b). 
DUE TO 


{c) 


Minutes—— 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) 


19. WAS AUTDPSY 
PERFORMED? 


ves PX} of) 


2Da. 
PRIMARY: 
CAUSE 0! 


EXTERNAL CAUSE WAS 
or CONTRIBUTING (2) 
EATH. 


| 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nuture of Injury in Part | or Part 11 of item 18.) 


MEDICAL CERTIFICATION 


ACTUAL 


20c. TIME OF INJURY Month, Day, Year 


21. | certlty that | topk bie of the remains described above, held an Autopsy [ 3, 


Driver of car involved in collision a es 
20f. (City or town) (County; (State) 


20d, INJURY OCCURRED | 20e. PLACE OF nea) 
Inspectlon [4 Inquiry inde! and In my opinion 


factory, street, office bldg., etc, 
ator) stwork BC 29th and Shepha 

Sulelde [7], Homlclds (_], Undetermined manner (_] 
CHIEF MEDICAL EXAMINER [_] 


5~21 165 


SIGHATUR’ m.p, ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 
i DEPUTY MEDICAL EXAMINER [x = 
EXAMINER'S Jona & D. 5-22-65 
(Type) fo} ehoe, M. Address (Street, city, town, or county) 
an “aR CRA f| 23d. pee eet 23c. WAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) aka 
BEMDYAE (Sp | 5/26/65 Ft. Lincoln Colmar Manor, 
ADDRESS | 25a, REC'D re ages PL ig NATUR, 
Francis Gasch's Sons Hyattsville, Maryland! ,,WAY 96 


a 


The law requires th 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AI5 (4) 


at the death certificate be executed within hours after death, 


MARYLAND STATE DEPARTMENT OF HEALTH 
0 PYS OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


=o : CERTIFICATE OF DEATH 194i0 
¢ 1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
ot villas 3 a site 4 b. COUNTY 
2 rince Georges MARYLAND lan Prince Ge orges 
— y outside corporate limits, c Tl Y IN 1 4G TOWN (If outside corporate limits, write RURAL and give nearest town) 
= b. CITY OR TOWN (if outsid ate limit LENGTH OF STAY IN 1b ame std te vy d 
as 2 write RURAL and give nearest town) Be 
£8 vi 51 min, || Hyattsville : 
3 Pa 4d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) d, STREET ADDRESS a Gu EAE 
=a™ | . 
58s 77 yneral Hospi 2. yes] woh) 
2s= 3. eae Aaa First Middle Last 4, DATE Month Day Year 
2 > 
e 82 (Type or print) * * DEATH 19 
S 
s 5. SEX 6. COLOR OR RACE |) 7, MARRIED |) NEVER MARRIED 8. ye OF BIRTH 9. AGE (In years (FUNDER 1 YEAR|IF UNDER 24 ARS. 
(3 E =) WIDDWED = se at kT wots a eed 
SEo i yrs. 
= + |10a. USUALOCCUPATION (Glve kind ofwork doke| 10b. KIND OF BUSINESS OR ar HPLAT & State, of foreign count 12. CITIZEN OF WHAT 
Ege during molt of working ite. even thetired) INDUST! ps ga ee cou TRY? 
Se 
Bes = “ 
eeg 13, FATHER’S NAME 14, OTHER 3S WAIDEN NAME 
SS e 
Zee Thomas E, Smith Sr. Rebecca L Lochstampfor 
es 15. WAS DECEASED EVER INU-S.ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17, INFORMANT Address 
£E S (Yes, no, or unkown) | (If yes give war or dates of service) 
ee Mother Same_as_ above 
S28 , 18. CAUSE OF DEATH [Enter only one cause per line for (a), BIS: and (c).1 INTERVAL BETWEEN 
a2 PART |. DEATH WAS CAUSED BY: 7 
as BS IMMEDIATE CAUSE (a) etawhe oof Ay Med A path ibe Ee 
3 o2_. LOS. ae 
o& $ +5 DUE TO 
8455 Conditions, If any, which (by 
a - gave rise to Immediate 
= 2 cause (a), stating the DUE TO 
Serine underlying cause last, (©). 
S = meereng cause “as™ = 
geos & J PART Il. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) 19. WAS AUTOPSY 
os = 
S378 S ves fx] NOT] 
— = 
& <= = | 20a. ACCIDENT WAS UNDERLYING Aa) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 
a 3 & | OR CONTRIBUTING [7 CAUSE OF DEATH 
g32. & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 Esa | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) State) 
s 2 a Hour a.m. while Not Whit factory, street, office bidg., etc.) 
S828 = 19 at work[_] at work ‘| 
no 
ees 21.1 certify that (1) (this hospital) attended the deceased from_May 22, 19659 to May 22, , 19 65, that (I) (we) last 
£ = - 
Sess 2 96f9____, and that death occurred at____M, from te causes and pn the date stated above. 
Bes 22a. SIGNATU) = 730 An 226. DATE SIGNED 
S200 ATTENDING 
2a Ss wp. PHYS’ Pa Biaetor CO) Pave, 
ees 720. PHYSICIAN'S 22d. ADDRESS 
= S35 / (P?) Eauéfd J. Connor, M.D. 4400 Stamp Rd. Marlow Heights, Md. 
oZsg 
sizes 23a. BURIAL, CREMATION,| 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Ho8s ye eg 


15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 


A DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


i M) N68 9% CERTIFICATE OF DEATH t 


st 
& ge Ne fi. Wess eat it| a usuat RESIDENCE (Where deceosed lived, If institution: Residence before admission) 
8 = 0. COUN b. COUNTY 
2 £3 MARYLAND Fev 
| os [o_LA = £2 (2 T 2 Add. 
coe oe b. CITY OR TOWN (If outside corporote lines? write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearel 
oD RURAL ond give neorest town 
2 52 ke GP f G- Ve.ase ki 
babe! FM bef 2 gate Fy “2 
aos AME OF HOSPITAL (if not in hodpitol, give street address) d. STREET ADDRESS e. 15 RESIDENCE 
e 5 "4 Onna INSTITUTION _ 5 3 As ON e FARM? 
a = . yes [] NO 
° ec VER d ele tee — St 7 
ce 
2 £6 3. NAME OF First Middle {lost 4, DATE Month Day Yeor 
= ae DECEASED . OF eS 
& 3 e (Type or print) 2a ; SAUL J DeatH 4 ea who 
=. Hao, S. SEX 6. COLOR OR RACE ]7. MARRIED [] NEVER MARRIED [-] | 8: DATE OF BiRr > 9. AGE {in yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
FL Pot SES lost birthdoy) [Months] Doys | Hours | Min. 
es LEeEMe LY. wipoweD [~~ Divorceo [) Z7— ge yes. 
as o 
2 Ea, ]a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (5! 12. CITIZEN OF WHAT COUNTRY? 
Phos during most of working life, even if wn u S 
aera Lom pie st Se & 
g oak 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME = 
ebc 
2 88s 1 Fe SO 
eet: ie ei oe (Sa. Res (180%, 
See 1, WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. 17, INFORMANT Address ape, 
3 aE 5 (Yes, no, or unknown) Ie If yes, give wor or dates of service) ae = A > - 
apree®, = = £2. < 
Pe a ae ME E, Z 
o S3e INTERVAL BETWEE 
@ ESE 18, CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-) INTE oe ee 
nO MSS ee PART |. DEATH WAS CAUSED BY: aD we 
ie es IMMEDIATE CAUSE (0 Sak T- L s 
5 £é¢§ t 4 q DUE TO 
at 
= s ¢ 2 Conditions, if ony, which 
a ‘ i 4 
6 oro gove rise to immediote 
a 58s couse (0), stoting the under- ( DUE ie 
Foo- ~ lying couse lost. o 
52% tying couse lost. 
3085 S 7a Past Il, OTHER SIGNIFIGANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
QEots = 
£43 =< yes [1] NO, 
fa325 Oj 3c/eoeds D No. 
Fee aera © | 200. ACCIDENT WAS UNDERLYING 1) | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Ii of item 1B.) 
353°5 & | OR CONTRIBUTING LJ CAUSE OF DEATH 
ZtOw o 
e282 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ee ee = 
Zo5ss & |20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED —_|20e. PLACE OF INJURY (Home, form, Tor. (City or town) (County) (Stote) 
Es lyn a Hout. @ Fhe tp While, Not while foctory, street, office bldg., ete 
toy nt = p.m. lot work [J ot work [] 
04,28 : a ; 
z 3s > 21. | certify that (I) (this haspijal), attended the deceased from... = /_S7----. IW OS tg == - Se. 1963, that (I) (wed last 
oa o z . 
$ a a $= saw the deceased alive an. ees te rand that death accurred SP ae and an the date stated abave. 
, 2 38 220, SIGNATURE Me DATE 
5 ATTENDING é STAFF } 
eS ae mo AE py ern HAE Sze 
Of525 : ; 
= = m t 
giz32 | [3e/L 2 
zou te —— — 
F4 B2°8 Wo. BURIAL, CREMATION, | 23, DATE THEREOF 3c, NAME OF CEMETERY OR CREMATORY 
Sp 
9 32 ee REMOVAL { i 5-8-65 Ga 
Core. y, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR 


gat 

Z> 
a 

a 


= 


LrteXts Pierrot 3015 12th Stes NE oare MAY 6 


Sz 


a4) MARYLAND STATE DEPARTMENT OF HEALTH 
aa i Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


a 


R STATE 94% - MEDICAL EXAMINER'S CERTIFICATE OF DEATH Li 
HEALTH DEPT}: lites Seco PG ls EAT oc Wis aT RES 
> a STATE b, COUNTY 


5. SEX 4. COLOR OR RACE|7, MARRIED [5] NEVER MARRIED [] | & DATE OF BIRTH 9. AGE (In years 


birthday) 
M W wipowep ["] By EL 12 April 1906 8 ye. 
TOs. USUAL OCCUPATION (Give kind ol work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 


IF UNDER 1 YEAR 
eo) “Days | 


IF UNDER 24 HRS. 
Hours | Min. 


durs after death. 


=, 

Fes - MARYLAND || ___ Prince 

3 2 z b. CITY OR <a d HS uiside Bee ios ¢. LENGTH OF STAY IN Ib ce TOWN [Il outside corporate limits, write RA en ove nearest town) 

g555 write RURAL and giva nearest town) : 

ene | Suithend 4 Suitland 

3 s, fll, te aya GRIT = = = —— 

. i d. NAME OF IAI i) 'UTION (if nal in hospital, give streat eddress) d, STREET ADDRESS, a, IS RESIDENCE 
a2 3100 Pearl Drive ON FARE 
Be Home ves (] No Ki] 
eg ne oe) ——— —_ —— — — = ae = ie Pal ied 
So 3. Raendis First Middla Last 4 hig Month Day Year 
22 {Type or print) Russel B Smith DEATH 5 5 19 65 
& ce 
ie 
En 
10 6 


12. CITIZEN OF WHAT COUNTRY? 


dope duri st life, if retired) 
axl Gab Opérater “" 


Diamond Cabe Cos 


Washington, DC 


14, MOTHER'S MAIDEN NAME 


USA_ 


13, FATHER'S NAME 


Item 18, Give Pages 1, 2, and 3 to the funerai director. Page 


‘ecuted within 24 hours after death. If any a 


,. 


or if 


Oxon Hill, Maryland 


24e. REC‘D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


pare AY $orloe Seat 


4 


2 oe 
= ae Hartwell D. Smith Mary EB. Hogue 
Ec 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT = =—_— 
$2 3 (Yes, no, of unkown} | (Il yesgivawerordates ofservice) . Galke Ko Saith aroed = Lavin; 
eit No |579-09-4546 | Julia He Smith # Was ington, “bo 
zB 2 78. CAUSE OP DEATH [Eniar only one cause per line for (a), (b). and (c).] .. = a 
as - 
PART I, DEATH WAS CAUSED BY 
Ss cE IMMEDIATE CAUSE (3) Heart failure = 
i eEea H- *} A 
a Soa To ) DUE TO 
35556 Conditions, if ony, which » _Arteriosclerotic heart disease _| unknown 
ce wa g gave rise to immediate cause * 
c= sy (a), stating the underlying ( DVETO 
ge 23 5 cause lest, te) J = 
ea 5 2¢ z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Kie)/ 19. WAS AUTOPSY 
Sess |& 
eegee 8 J Py = vs [No [a] 
#F535 i [200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Entor nature of injury in Pert | or Part Il of item 18.) 
ae 2 b_. § PRIMARY [7 or CONTRIBUTING [] 
ines CAUSE OF DEATH. 
ae < 20c. TIME OF INJURY Month, Dey, Yaar | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, far, | 20%. (City or town) (County) (State) 
=e UPo 3 Hour, athe While Not Whila factory, street, office bidg., ate.) | 
inwe = rea 19 jat work [_] at work [_] 1 
ie) s 2 5 _ 21. I certify that | took charge of the remains described above, held an Autopsy [x Inspection Kl Inquiry cay and in my opinion 
a5 eoE death resulted from: Natural causes kl. Accident |.  Sujeide Oo. Homicide ‘eS Undetermined manner fl 
oes CHIEF MEDICAL EXAMINER [_] 
3 a 3 pare Panes ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
g2a0 SIGNATURE —__ M.D. 
8 q & 4 wicnariattte ehoe, M.D. RiverdaLerur mevicat examiner G& 5- 6-65 
sz 3 a NAME (Typo) s Ber’ a hil ____ Address (Strast, city, town, or county) = —— 
82 * Z2e, BURIAL, CREMATION,] 238. DATE/THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (Clty, town, or country) “(State)” 
5 : 
‘axO 
oe 


10 DEPUTY 


rigor” May, 8-65 St. Barnabas arteys 
“1661= Good HEBE Road SE 5 
_ Washington 20, DC, 


YS, AISME 
SM 9/60 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


oh 


Page 4 may be retained by the hospital or attending physician, 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physici 


Pages 1 and.2 


‘ompletely filled in by the funeral 
hin 72 hours after death. 


@ removd carbon papers. 


inary event, wit! 


director, page 3 should be detached for use as the burial-transit permit. Then ple 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, al 


VR ALS (4) 
20M 


765 


‘, 


MARYLAND STATE DEPARTMENT OF HEALTH 
avers OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARTE AND 


CERTIFICATE OF DEATH 10 
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY a. STATE b. COUNTY ie 
MARYLAND D.C. 


b. CITY OR TOWN (if outside cor] pore limits, c. LENGTH OF SJAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) yrse., mos. 


lenn Dale (rural) 19 Washington A 7 = 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, givé street address) ET ADDRES: @. IS RESIDENCE 
; {30k “Sh St. N. W., ON A FARM? 
: Apt. yes] not 
; F Middle Tast 4. DATE Month Day Year 
DECEASED OF 
(Type or print) DEATH 26 19 
5. SEX 6. COLOR OR RACE |7, MARRIED [-] NEVER MARRIED[-] | & DATE OF BIRTH 5. AGE (in years [FUNDER 1 YEAR IF UNDER 24 HRS. 
last birthday) Gate Days | Hours | Min. 
Ne WIDOWED fx] bivorced[]}_ 3/10/1886 79 yrs. 


11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
COUNTRY? 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 
during most of working life, even If retired) INDUSTRY 


rife occ- North Carolina USA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
unknown Betty White 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. ) 17, INFORMANT Address 
(Yes, no, or unkown) | (!f yes give war or dates of service) l. 
No___ sss=- None uby Basemore, 1361 Irving St, N, W 
18. CAUSE OF DEATH {Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN | 
PART |. DEATH Was cause BY: Acute congestive heart failure with pulmonary SSE RAU EEN 
visa IMMEDIATE CAUSE (a)_@@.ema, S oer agen Se 
(on DUE To 
Cenditions, If any, which (b) 


gave rise to Immediate Py "3 - 
cause (a), stating ‘he? 0UETO Arteriosclerotic heart disease with auricular 


underlying cause last. « fibrillation unknown, 


& | PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART l(a) 19. was s AUTOPSY 
= eee tee at 4 
3| Left cerebrovascular accident with right hemiplegia ves [] No [EX] 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part [1 of Item 18.) 
& | OR CONTRIBUTING [7 CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
8 Hour a.m. while Not White factory, street, office bidg., etc.) 
= P. 19 at work at work 
21.1 certify that (1) (this hospital) attended the deceased from 167 6 , 195 _, that (1) (we) last 
saw the deceased alive ys and that death occurred a , trom the causes and on the date stated above. 
22a, SIGNATURE 22b. DATE SIGNED 
Ape ATTENDING MED. STAFF 
Whi M.D. (R)_ pirecror (] Pus. (1! 5/26/65 
be Rave cia, "2. ADDRESS Glenn Dale Hospital 
| (we) Moe Weiss, M. D. Glenn Dele, Maryland 
23a. BURIAL, CREMATION, 23d, LOCATION (City, town or county) (State) 


23b. DATE THEREOF - 23c. NAME OF CEMETERY OR CREMATORY 
REMOVAL (Specify) 


AEE Betray 30-05 _| F oe TONY Wit irda ca 


OS 8 SOMES LR Es ea 


€ 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
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= 
= 
3 
s 
2 
= 
& 
2 
2 
= 


= 
eh 
2. 
Do 
S 
*5 
a 
i 
ot 
> 
= 
S 
s 
P= 
S 
Ss 
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rs. Pages 1 andZ 


pe ig 
hin 72 hours after deaf 
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After this certificate has been sign 


director, page 3 should be detached for use as t 


Page 4 may be retained by the hospital 


TO FUNERAL DIRECTOR: 


YR A15 (4) 
15M 4-64 


~9 
is} 


ie} 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


43 CERTIFICATE OF DEATH 10414. 
1 PLAGE ay DEATH 2 USUAL RESIDENCE (Wher deceased Vive fii: Reslees bee ee 
Ri ne & George s MARYLAND i toash.! eS oe es 


write RURAL and give nearest town) 


b. CITY OR TOWN ie outside corpofate limits, | ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If Troutside corporate limits, write RURAL and give nearest town) 
REPS ULE 


y 


A-~< 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS & UR ais S 
Hyattsoi Mle Nurs ing. Homé ||\Q2) Shepherd ST, NE ol vest no 
3. pea AoE First 1 Last 4, 21e oa Day Year 
erecremty WK Athez/e. d Sp EIG@Nvée Death «= May fl 19 5 
SEX 6 Nei OR RACE | 7, MARRIED |] N ee sa DATE OF BIRTH 9. AGE (in years | TFUNDER A YEAR IF UNDER 2418S, 
1¢8 us last b rthday) |Months] Days | Hours | Min. 
WIDOWED DIVORCED ole yrs. 
ae USUAL OCCUPATION Neayo idofworkdone| 10b. ee ea aes OR 11-BIRT Ee iors & State, oF if n country) 12. CITIZEN OF WHAT 
durlggimost of working lifg, even If Webi; 1 C RY’ 
fre 4 
é \FATHER’S el) ay (Bilin MAI EN NAME 
4 Ae EVER INU.S. ARMED FORCES? | 16. Ween 7 NO. | 17, INFORMANT Address 
(Yes, no, own) | (Ifyes give war or dates of service) ‘ ) L A 
— Pied.” yyvie OME: 
INTERVAL BETWEEN 
ONSET DEATH 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 
4do/ 


DUE TO 
Conditions, If any, which (b). 
gave rise to immediate 
cause (a), stating the DUE TO 
underlying cause last. (©). 


a 


PART JH OTHER SIGNIFICANT EONDITIONS pONTRIB 19, WAS AUTOPSY 
/, K) f] a CoN yaa 
Le, Tn) ro wR 
4 TH 


z i 
20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature ¥ Injury In Part 1 or Part U1 of Item 18.) 


RIBUTING [) CAUSE OF 
ER, NOTIFY 


IME OF INJURY Month, Day, Year 
Hour a.m. 
IM. 


21. | certify that (1) (thi 
saw the deceased alive on. 


(County) (State) 


20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) 
While rset hte factory, street, office bldg., etc.) 


at work at work [J 


, that (1) (we) last 
, from the Qauses and on the date stated ih 


z rae rs Fp DATE ee 
ATTENDING 
M.D. PHYS. Binector CPs. " 
22c. Theda) TRY] ADDRESS: + 
NAME (Type) Sain e R ’ 
23a, BURIAL, CREMATION, 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR TA a OcATIOW (City, Ait, or county) a 


nye Specify) 
BURIAL 


Fr. Myer 
| BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Lotta. re Vine MAY 12 1965 Corba Quetge. 


\ 
2 


apers. Pages 1 and 2 
ithin 72 hours after deat 


The law requires that the death certificate be executed within 24 hours after death. 


ined by the hospital or attending physician. 


i 
TO FUNERAL DIRECTOR: After this certificate has 


tely filled in by the funeral 
n Pi 


transit permit. Then please rem 


he burial: 


been signed by the attending physician and 
d with the State Dept. of Health prior to burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
director, page 3 should be detached for use as t 


Page 4 may be reta 
should be file: 


VR A1S (4) 
15M 4-64 


and In any 


cremation, or removal 


i 


Go 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06844 CERTIFICATE OF DEATH { 
& er eouyTY 2. USUAL RESIDENCE (Where deceased Ui i Lida Residence hefore admission) 
Prince george WRN ae ee 


EP CITY OR TOWN (if outside aypnrats limits, 
write RURAL and give nearest town) 


Cheverly, M.D. 


33_Days a +2909 i 
o. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) ||"d. STREET ADDRESS er 1S RESIDENCE 
Prince George General ! 902. 60th Ave 


c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If Sune corporate Iimits, write AURA ‘and give nearest town) 


3. NAME First Midi Last 4. DATE Month 
NiFince George ee dle Ue 
(ype or print) William ATH ae 
5. SEX 6. COLOR OR RACE ] 7, MaRRIED [-] NEVER MARRIED [-] | & DATE OF BIRTH SAGE (Ih ars [IFUNDER T YEAR IF URDER2AHRS, 
last birthday) | Months} Days | Hours | Min. 
Col WIDOWED {J DIVORCED ["] 


yrs. 
E (County & State, Hin country) | 12. eugene: WHAT 
wee Orernyt lp fle PAST EL 


10a. USUAL OCCUPATION (give kind of workdone| 10b. KIND OF BUSINESS Q) 

during mgst of working life, e' retired) vale, 

13. HR’S NAME | MOTHER'S MAIDEN NAME 

c Choe Wack so A 

15. W. ECEASED EVEWVIN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT \ddress 

(Yes, no, of unkown) |" ‘yes glve war or dates of service) : 
No es OWMSE_ Sra th Swmess 2D 

18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] F TONSEY. BND DEATH 
PART 1. DEATH WAS CAUSED BY: “i . 
ms NIMMEDIATE CAUSE (2)-<0 (Lou 1@ Seclusion) LEFT IMT. Choy AEREY 
be ae 


Conditions, it any, which Me ri (2) ENCE Phabo PAALACIA Lt. CERES RAL _he 16 PHep< 


gave rise to immediate 
cause (a), stating the ( DUE TO /<- 


underlying cause last. © ® CERLBRAL €RIE fa19 SC LE {EOS tS 

FS PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN IN PART 1(a) (19. PoRcosMEDT 
= —es 
s ves] NOL] 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part Il of Item 18.) 
6% | OR CONTRIBUTING [} CAUSE OF D! 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20%. (Clty or town) (County) (State) 
o 
fa) Hour a.m, factory, street, office bldg., etc.) 
‘| 2 While -— Not While 
S p.m. 1¢ at work[_] at work Oo 

21. | certify that (I) (this hospital) attended the deceased fromn_22 — 3 / » 1S: to. = 2..,1925,, that (I) (we) last 


saw the deceased alive o and that death occurred ath AM, from the causes and on the date stated above. 


a 19 
22b. DATE SIGNED 
pA Yh «mp. BO) Bintoror SAF pg 5-32-65 
4 id. ADDRESS : 7 
yee Gene * ecal Hosp 
ty) 


IRIALSCREMATION,| 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY | 230. LOCATION (City, town or coun (State) 


tal 
Lp |S 7-65 |Lypcols “fom. Cor 4s SLOT La fei de Sid 

24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
Ws Washing tonaine 72s Denne Be S| yu MAY 6 1969 fClorbie Quage. 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


oot 


Pages 1 and 


filled in by the funeral 
vent, within 72 hours after de: 


rbon papers. 


ermit. Then “ey ca 


ition, or removal, and 


transit p 
, crema 


director, page 3 should be detached for use as the bi 
should be filed with the State Dept. of Health prior to bur 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
mysaeeA OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2. @CERTIEICAT OF_ DEATH iQ4i6 


1. PLACE OF jel 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY a. STATE b, COUNTY 


Prince George's MARYLAND Maryland Prince George's 
B. CiIY OR TOWN (IF vutslde corporate Timits, _] 6. LENGTH OF STAY IN 1B 


x 0 outside corporate limits, wri ‘AL and give nearest town) 
WHHATORAL IEG he eee een CITY OR TOWN (If outside corporate limits, write RUR: ve ) 


Cheverl attsville 
d, NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) a ‘ay ADDRESS 


@. IS RESIDENCE 
ON A FARM? 


Prince George's General Hospital ! 3102 Lance Place ves] nok] 
3. NAME OF 
DECEASED First fyge 10 Last 4. eee Month Day Year 
(Type or print) Charles Edgar Sprouse DEATH May 1 49 65 
5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH, 5. AGE (In years |IF UNDER 1 YEAR|IF UNDER 24 ARS, 
: 7. MARRIED [_] NEVER MARRIED [X] ATE fast birthday) | Months -Daye{-Hours 1 Min 
White WIDOWED [7] pivorceo(-]| 12 24 yy 23/4 yrs. 
10a. USUAL OCCUPATION (te) kind of workdone| 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY UNTRY’ 
borer onst. Vay alt te 
13. FATHER’S NAME iS) ie 14. MOTHER'S MAIDEN NOME 
Herman . Sprouse Margaret Pottex 
17. , INFORMANT ‘Address 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16, SOCIAL SECURITY NO. 
(Yes, no, or unkown) ci olive war or dates of service) 


Hospital ‘ecords 
18. CAUSE OF DEATH [Enter only one cause — for (a), (b), and (c).1 


PART 1. DEATH WAS CAUSED BY; we 
Ee IMMEDIATE CAUSE ere ee at O L2g- C ee. 
2. x 

2 DUE ot ean EE 


Conditions, If any, which 


Hour a.m. factory, street, office bidg., etc.) 


p.m. 


gave rise to Immediate " 

cause (a), stating the ( OVE ree iat aS 

underlying cause last. (c) 
& PART I, OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) |19. att N 
2 Un Re eae Sa 
S ves [2+ no [J 
= 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DI 
© | (IF EITHER, NOTI ECICAL EXAMINER) i 
Z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |208. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) State) 
8 
= 


while Not while 
O 


19 at work 


21. | certify that (I) (this hospital) attended the deceased bey art tae om Doge to. 1 that (I) (we) last 
saw the deceased alive o 19 and that death occurred at8: 25.4. Hom thé Yausts and on the date stated r 
228. SIGNATURE a 22b. DATE SIGNED 


wo. PHYS NS Cy Bintctor C1] PHYS. pained | 196 


22d. ADDRESS VES Re 2 TE we 


238. EEWATION,| 290. DATE THEREOF | 230. NAME OF CEMETERY OR CREMATORY ce “LOCATION (City, town/Sf county) (State) 
Baygdacre™) May 4, 1965 | Throngose emetery Staunton, be 


24. FUNERAL DIRECTOR ADDRESS 25a. aie BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 
AYE TNS foMerbag Yeetge, 


F. Gasch}s Sons Ulyattsville, Md am 


at work 


a 
22c. PHYSICIAN'S 
NAME (Type) 


ARNON pect) 


, 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


Pages 1 and 2 
ithin 72 hours after deat! 


nN papers. 


The law requires that the death certificate be executed within 24 hours after death. 
-transit permit. Then please remov; 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


director, page 3 should be detached for use as the burial 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any. 


VR AI5 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH * 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


§ CERTIFICATE OF DEATH 1 


1, Ls Aaa 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admlssion) 
+ Prince Geores; +a. STATE b. COUNTY 
MARYLAND Was gt np De Brince George 
b. CITY DR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outSide corporate limits, write RURAL and give nearest town) 


write RURAL and give nearest town) x 
Washingten, D.C. 1 Year Washingten, D, C, 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, glve street address) Bi STREET ADDRESS 


5°| USAF Hos Pir Qe, AO kews 4126 St. Barnabas Rd. S. E. 


@. 1S RESIDENCE 
ON A FAR! 


lUps K- yes] No 
3. NAME DF 
ys First jiddie Last 4. DATE Month Day Year 
(ype or print) JOHN Eo Ne STERLING Loa May {1965 
5. SEX 6. COLOR OR RACE | 7. MARRIED ff] NEVER MARRIED [_]| & DATE OF BIRTH 9. AGE (In years] IF UNDER 1 YEAR IF UNDER 24 HRS, 
last birthday) | Months | Days | Hours | Min. 
Male Cau WiDoweD [] DivorceD[]| Feb 17, 1931 34 yrs. 
Ta. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or forelpn country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
Airman UsS. Air Ferce Piney Peint, Md. U.S. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Linwood E, Sterling Genevieve Fenhagen 
15. WAS DECEASED EVER INU.S. ARMEDFORGES? | 16. SOCI. | 17. INFORMANT =, Addres: 
(Yes, no, or unkown) | (Ifyes glve war or dates of service) SoS DELAL SERURETE ND += TEENS a 5 Wa Ss BA awa BA SG 
Yes Kerean 220-28-5186 es -Evawe Eline TERLING Wasi. P.c, 
18. CAUSE OF DEATH [Enter only one cau: line f )» (b),, E INTERVAL BETWEEN 
PART |. DEATH ee oes - ie ie CHEE ed 
IMMEDIATE CAUSE (a). COW ee 
S79 X DUE TO 


Conditlons, If any, which 


gave rise to Immedlate 0) rte bs PALE AL AML M | FG2 


cause (a), stating the DUE TO : 


underlying cause last, (c) CAA CirlgranG/ 


Fs PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT REI D TO THE TERMINAL DISEASE CDNDITION GIVEN INPART1(a) 19. TE aMEnTH 
eS OO — 

As Avtdertenratts. *rtefawttecv ves NOT 
= | 20a, ACCIDENT WAS UNDERLYING A 20b. DESCRIBE HDW INJURY DCCURRED, (Enter nature of Injury In Part I or Part Il of Item 18.) 
| OR CDNTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTI EDICAL EXAMINER) 
z 20c. TIME DF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. es ai TRS Sr 20f. (City or town) (County) (State) 
3 Hour a.m. while Not Whlle factory, street, office bldg., etc.) 
= p.m. at work at work 


21. | certify that (I) (this hospital) attended the deceased fro! 


saw the deceased alive 
22a. JATUR 


+ 19: that (I) (wey last 


, from the Causes and pn the date stated abpve. 
22b. RATE SIGNED 


ATTENDING > MED. STAFF ca 
mv. Phys. P<] director [1] Pays. ol z Mg > 
DDRESS 


226. PHYSICIAN'S 22d. Al 
! NAME (Type) ‘apt, M 
23a. “BURIAL, CREMATION, 235. DATE THEREOF | 2c. ‘NAME OF CEMETERY OR CREWATORY 23d. LOGATION (City, town or county) (State) 
ec! 
Buevaa” 5/5/65 Arlington National Arlington, Va. 
2h, FUNERAL DIRECTOR ADDRESS 25s. REC'D BY REGISTRAR] 250, REGISTRARS SIGNATURE 


W. W. Chambers, 517 11th St. S.E. 


oe MAY 4 1965 (Cortes 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


% 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


et 


ithin 72 hours after d 


‘ompletely filled in by the funeral 
rbon papers. Pages 1 an 


le cal 
event, Wi 


© 


ici 
leas 
and 


med by the attending phys 
ial-transit permit. Then 


B 


, page 3 should be detached for use as the bur! 


irector, 
should be filed with the State Dept. of Health prior to burlal, cremation, or removal, 


di 


VR A15 (4) 
15M 4-64 


ee! 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL (aie AND IPIPATE 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06947 (CERTIFICATE OF DEATH, j0418 


es ae Ls ae tid ISOAL PR inENee: (Where deceased lived, If Institution: a before admisston) 
a, STATE b. COUNTY 

Pri Tae ite MARYLANO a. Yimcef Te. 

bs CEL DR TOWN (if outside corporat ne Sima OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


and give nearest town) 
SLY Vendole x Hi. side 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) |) d. STREET AOORESS 6. ee 
| 
aoe so* Av s jel] No 


3. eeeesets First Middie Last “3 DATE Month Year 
(Type or print) nye E Stea Pe OEATH M a “ 24 19 65 
5. SEX 6. COLOR OR RACE | 7. jaRRIED [] NEVER MARRIEO[]| 8 OATE OF BIRTH AGE (in yeats | F UADERT YEARIIFUNDER 26HRS. 
fay) /Months | Oays | Hours | Min. 
temote! Whee | wnoweo py oworceop]| 10-1 b- 3 81 P/ Pm 
12. CITIZEN OF WHAT 


10a. USUAL OCCUPATION ee aD 10b, ae DF BUSINESS OR TL. BIRTHPLACE (County & State, or forelgn country) 
wary of working life, even Jf ret! y ‘ ‘ . 

Ce! ded. ae A of INQGsHASn 
13. “FATHER'S NAME Sa = 


"U.S.A 
14. MOTHER'S MAIDEN NAME 
A/ bert O' Meeara 


Arnenda Kerns 
15. WAS OECEASEO EVER IN U.S. ARMEOFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no,,or unkown) seme! Seccagpees 


ital “Keco rd 


PART |. OEATH WAS CAUSEO BY: 
IMMEOIATE CAUSE (a). 


Leo x OUE TO 
Conditions, If any, which 0) 


gave rise to Immediate 
cause (a), stating the QUE TO 


underlying cause last, {). os YRS 
& | PART I1. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUT NOT RELATEO TO THE TERMINAL OISEASECONOITIONGIVENINPART1(a) [19 Was sUTopSy 
= eee 
$ ves] No [] 
i | 20, ACCIOENT WAS _UNOERLYING 20b. OESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part I or Part IT of Item 18.) 
§ | OR CONTRIBUTING [> CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEOICAL EXAMINER) 
= | 20c. TIME OF INJURY Month, Oay, Year | 20d, INJURY OCCURREO | 200. PLACE OF INJURY (Home, Farm, | 20%. (ity or town) County) tate) 
r= Hour a.m. while Not While factory, street, office bidg., etc.) 
s im. 19 at work oO at work 
21. | certify that {& (this hospfa) attended te deceased from. that (1) (we) last 
saw the deceased alive o = 19S and that d€ath occurred , from the causes and on the date stated above. 
22a. SIGNATURE 5 ‘ 22b. OATE SIGNED 
a eee ie ATTENDING MED. STAFF 
CLA M0. PHYS. oirector C] Puys. (} 


22c. ae 7 22d. ADDRESS 
eae PikLer £n® Ai 


230. OATE THEREOF 


5-36-1965. 


iy 23d. ae City, towh or county) 
(pacity) 


(State) 
of aiken 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
-(ivi) 069438 CERTIFICATE OF DEATH ive aed 0400 


— 
23 1. PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceoted lived. If institution: Residence before odminion) 
eo o a p b. CQUNT 
SZ Prince George ales Bee teorg 
3 8 b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporate limits, write RURAL ond give neores! town) 
3 RURAL and give nearest town) , 
$2 inton X Cl8nton 
23 
| ae) d. Senecrunetice (If not in haspitol. give street! oddress) { d. STREET ADDRESS els eee 
= , ON 
eo [See 7730 Woodley” Road ves) no CK 
e 
° 3, NAME OF First Middt lost 4. DATE Mi 
| DECEASED 4 ; 643 ? on ‘anth Doy Year 
A Blame esechrin) Mary Rosalie Summers bratH May 22 1965 19 
Ed ~ Ts. sex 6. COLOR OR RACE |7. MaRRIEO []] NEVER MARRIED [[] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS, 
« 1872 lospegthdoy) | MR 
F W wipowen BY pivorceo(] | March 2 18 si Bg 


100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY 
during most of warking life, even if retired) 


ave v donéstic 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

William ‘J. Burch Martha E Purcell 
AR eee eer racer Rutan S” Bae FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT PISO Woodle at Rea 3 
ie ore “t"""'b15 48 0334|Mrs. Isabel Me Closkey gli : 


18. CAUSE OF DEATH [Enter only one couse per line for (0), {b}, and (c)-] 


PART I. DEATH WAS CAUSED 8: 
IMMEDIATE CAUSE (0). 


YU ~ 3 DUE TO 
Conditions, if any, which wm —Brely ore ck Se oN 
gove rise to immediote 
couse {o}. stoting the under. ( OVE TO 

{eo} 


Paat tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. ee al 
yes [] NO 


11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


USA 


Charles Co. Md. 


ing physician and completely filfed 


Then pleose remove carbon popers. 


nton, Md 
INTERVAL BETWEEN 
ONSET AND DEATH 


jeath certificate be executed within 24 haurs after death: Page 4 


‘a) 


200. ACCIDENT WAS_UNDERLYING [J 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part II of item 18.) 
OR CONTRIBUTING T] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


a bE a Ee 
20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED —[2Ce. PLACE OF INJURY (Home, farm, | 20f. (City or town) {County) (Stole) 
Hour 0. m. While __ Not while foctory, street, affice bldg., ete.) | 
p.m. 19 lot work [J ot work [J i 


, 12.GS, that | last saw the deceased 


MEDICAL CERTIFICATION: 


R: After this certificate hos been signed by the ottendi 


he hospital ar attending physician. 


alive on__ 


EAM, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


ACA ee orate 7 CAS se he se 


TENDING PHYSICIAN: The law requires that the di 


< 


e detached for use os the burial-transit permit. 
the registror prior ta burial, cremation, ar removal, ond in ony event within 72 hours ofter death 


°o 

@ eget é S 

£322 | | [MaRS ien SS - SOSEPL WEBEL 

% $$ Pd is ‘220. BURIAL, STEN ‘2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, or county) {Stote) 
252 8 RAG” | 5-25-65 St. Johns Cemetery Clinton, Md. 

oro 

e 


©, J23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2do. REC'D BY REGISTRAR | 24b, R uD, SIGATURE 


WS Als (4) Huntt Funeral Home Waldorf, Md. MAY 26 1965 | 


ISM 9/SS. 


completely filled in by the furera 
bon papers. Pages 1 and 2 


be executed within 24 hours after 
to burial, cremation, or removal, and in any event, within 72 hours after death. 


for) 


director, page 3 should be detached for use as the burial-transit permit. Then please rem! 


be filed with the State Dept. of Health pri 


cian, 


The law requires that the death certifi 


death. Page 4 may be retained by the hospital or attending phys 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phy: 


ior 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06948 _CERTIFICATE OF DEATH 10420 


1. PLACE OF DEATH 
COUNTY , 


2, USUAL RESIDENCE (Wha: 
e. “Dy, 


deceased lived, If Instijution: Rasidence before ge 
b. ' Fite INTY 


MARYLAND | 
b. CITY OR TOWN (if outsida corporet ¢. LENGTH OF STAY IN 1b | 


write RURA\ 

IAME OF HOSPITAL OR ike TION (if not in iy 708s) 

3. N Se <6 a pe 
DECEASED 


e. CITY Ke TOWN Jf outside corporete a: write Lita ele and give near. wn) 
| a. IS RESIDENCE 


x STREP ADDRESS 
ON A FARM? 


Waly d/l _Lws 1] Noe 


Last 4. See =, 

° — 
(Type or print) 2 . OR M 3 SF (a) TETOWN = DEATH Ss - 9637 
Se SEK - 6. OR At RACE 8. DATE OF BIRTH 9. AGE (In yaers {IF UND! F UNDER 24 HRS, 


7. MARRIED [never Marriep [“] 


wipoweD {] _vivorcen, PX] //- tea KF 


1Ob, KIND OF BUSINESS OR INDUSTRY | II, BIRTHPLACE (County & State, or foreign country) _ | 12. CITIZEN OF WHAT COUNTRY? 


Si RS A SOCIAL SECURITY NO.| 17, INFORMANT — Ksarea af Address ‘\ a 


“oy! es eror delasofservice) SDP ce Ze. A. LL vA “ Lhe of. dd é: ‘2. c. 


18. CAUSE OF DEATH | [Enter only one cause per lina for (a), {b), ‘end {c).] ~~ | INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSI pe AND DERE! 
IMMEDIATE CAUSE (2) ( a4 Chrve_ 7 : =e 


7/4 X DUE TO 


Hours 


Jast bithdey} 


pare Deys | 
yrs. 


aie. 


10a. USUAL OCCUPATION (Giva kind of work 
dona during most of working [jfe, aven if retired) 


13, FATHER’S NAME 


ns, if eny, which (b) 
gave rise to immediete couse 


(a), steting the underlying ( DUETO 


via Ai cue (ch - = ——Ss = = 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(2) 


19. WAS AUTOPSY 
PERFORMED? 


pres (Tela ei 


20. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | of Part Il of item 18.) 


OR CONTRIBUTING [}] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour e¢.m. 
P. Ww 


21. 1 certify that (I) (this "Daw the deceased from 19G2Z, to ae that (I) (we) last 


saw the deceased alive on. 2 19.G-f.., and that death occurred as Gu, from the causes and on the date stated above. 
22a, SIGNATUR: 
ee 


200. PLACE OF INJURY (Home, farm, | 20f. (City ertown) ~~ (County) _ ~ (Stete) 


20d, INJURY OCCURRED 
factory, street, office bldg., ete.) | 


While Not While 
et work [_] et work [_] 


MEDICAL CERTIFICATION 


22b. DATE 
ATTENDING, SIGNED 


/ mp, | PHYS. TA Dinecron [ah ras oO Magi lier E- 
“> i 22d, ADDRESS apa 


Rl: TERRAFRANCA HN | OE = 4 


23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 


P67 


24 FUNERAL DIRECTOR'S SIGNATURE 


tu. WL SY2-02 AA dE. 


22e. PHYSICIAN'S 
NAME {Type) 


REMATION, 
VAL (Spacity} 


. REGISTRAR'S SIGNATURE 


25a. REC'D pe 2 
MAY 7 1996 [llonbag Joan: 


The law requires that the death certi 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


ificate be executed within . hours after JN 


bon papers. Pages 1 and 
within 72 hours after deat 


if 
a 


ompletely filled in by the funeral 
ca 
ent, 


ansit permit. Then please 


After this certificate has been signed by the attending physician ang 


director, page 3 should be detached for use as the bur 


TO FUNERAL DIRECTOR: 


VR A15 (4) 
15M 4-64 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and i 


{0 


. 


ie} 


MEDICAL CERTIFICATION 


— 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, 0421 


06950 CERTIFICATE OF DEATH 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a. CDUNTY : a. bart b. COUNTY 
Prince George MARYLAND M and Prince George 
b. CITY OR TOWN (if outside cor; eae limits, ¢. LENGTH OF STAY IN 1b || c. citi OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL end give nearest town! a en 
Hyattsville 5 months Mt. Reinier 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) || d. STREET ADDRESS e. Leah 82 
Hyattsville Nursing Home 5112 - Upshur St, yes] no Lt 
3. NAME OF First Middie Last 4. DATE Month Day Year 
DECEASED “1 A OF 
ype or print) Edward Vinton Taylor DEATH Nay visite (2) 
5. SEX 6. COLOR OR RACE | 7, MARRIED [X] NEVER MARRIED [~]| & DATE DF BIRTH 9. AGE (In years [IF UNDER 1 YEAR|IFUNDER 24HRS, 
Jast birthday) | Months | Days | Hours | Min. 
Male White wipowen [] pworceo[-]| 6/13/1890 yrs. | 
10a. USUAL DCCUPATIDN ieiee kind of workdone| 10b. KIND DF BUSINESS DR IL. BIRTHPLACE (County & State, or forelgn country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY ia é = COUNTRY? 
Auto Mechanic Dept. Store Washing ton, D.C. oS ath s 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
Robert V. Taylor Elizabeth Bryney 
15, WAS DECEASED EVER INU.S. ARMED FDRCES? | 16. SDCIALSECURITYND. | 17. INFORMANT Address 
(Yes, no, or unkown) kis Qive war or dates of service) “4 : 
No o77-01-4809 Mrs.Elma B. Taylor (above address) _ 
18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] () Vife ) a Beare 


rar oom OO Cevbea | thhomhascig Ddays 


439 
f headd, 


bea ciel X DUE TD 
Conditions, If any, which (b) 
gave rise to Immediate 
cause (a), stating the DUE TD 
underlying cause last. (o). 


PART IT. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITIDN GIVEN IN PART 1(a) 


19. WAS AUTDPSY 
PERFDRMED? 


ves[7] nd] 


20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY DCCURRED. (Enter nature of Injury In Part | or Part II of item 18.) 
DR CDNTRIBUTING [) CAUSE DF DEATH 
(IF EITHER, NDTIFY MEDICAL EXAMINER) 


20c. TIME DF INJURY Month, Day, Year 


20d. INJURY DCCURRED |20e. PLACE DF INJURY (Home, farm, 
while Not While factory, street, office bidg., etc.) 
ig at work[_] at work D 


21. 1 certify that (I) (this hospital) attended the deceased from: ee to. 


20%. (City or town) (County) (Stete) 


19GY, that (1) (we) last 


alive o 16,5", and that death occurred at ¥¥?"f4, from the causes and on the date stated above. 
2b. DATE SIGNED 
MW. wp. PHYS NS Bector CC] PHYS ae 25m 


22¢c, AME (Type) ie ADDRESS 
ype, 
ba) 73 Aev: Esky Milas tad 
23a. BURIAL, CREMATIDN,| 23b. DATE THEREOF = NAME OF CEMETERY OR CREMATORY 23d. LDCATIDN (City, 7 or county) (State) 


EMEA pep | 5/21/65 Wort Lincoln Cem, 
25a, ae Dob 


24. FUNERAL DIRECTOR Nal ley Ig ADDRESS - Ra inier|; 
are 


Funeral ijome Ine « juan redhead 


€ 
S 
o 
zz 


2 
= 
S 
£ 
oS 
= 
ry 
PA 
3 
2 


ea 
=I 
oS 
S 
3 
> 
r= 
s 
i. 
3 
= 
o 
Ss 
= 
ra] 
9 
Ss 
£ 
= 
s 
¢ 
act 
4 
o 
= 
2 
S 
s 
= 
5 
a 
2 
2 
iS 
2 
a 
eS 
= 
3 
Py 
= 
- 
3S 


ician an 


c 
S 
2 
= 
Es 
E 
& 
P= 
2 
S 
< 


buri 


The law requires that the death certificate be executed within 2 hours after death. 


Page 4 may be retained by the hospital or attending physician, 


age 3 should be detached for use as the 


director, pi ; 
should be filed with the State Dept. 


3% 
= 
a 
bo. 
= 
Ss 
= 
S 
b=) 
3 
@ 
aS 
= 
> 
& 
7 
D 
& 
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Ss 
® 
2 
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= 
2 
oe 
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= 
te 
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= 
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= 
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S 
iz 
o 
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= 
= 
ro 
ta 
=z 
= 
= 
o 
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TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR ALS (4) 
15M 4-64 


fy 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06954 CERTIFICATE OF DEATH 10422 
1, PLACE OF DEATI © - 2. USUAL RESIDENCE (Wherg deceased lived, If Institution: Residence admission) 
a, COUNTY (ARS a, STATE b. COUNTY 


b. CITY OR TOWN (if outside cory Py mess neareSt town) 


write RUI and give negrps' 


MARYLAND. A+ 
LENGTH OF STAY IN 1b || c. ead OR Sa My Timits, write RURAL an 


da OF HOSPITAL 1L LL IN; TITUTION A in De give street address) 4 STREET APDRESS a Pet As 
L Lil ves) 

3. NAME Ae Le Middle Last 4. awd a Day Year 

(Type or print) : Ws S LYE aig A Y C26. bad Lae OLS 19 oS” 
Fs 6, COLOR OR RACE | 7, MARRIED [Xf NEVER MARRIED [-] | 8<PATE OF BIRTH 

wipoweD [7] 3 /E HS 

10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, 4 72. CITIZEN OF WHAT 
during most of woykihg life, even If retired INDUSTRY COUNTRY? 


13. FATHER’; E 


14. “MOTWER’S MAIDEN NAME 7; 
ea, 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (If yes give war or dates of service) 


ne 


16. SOCIAL SECURITY NO. | 17. INFORMANT. aaa, Address 


18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] 
PART |. DEATH WAS CAUSED 


INTERVAL BI 
pas AND Te 
Eiders a 
co xX DUE TO 
Conditions, If any, which ) 2 heeve 
gave rise to Immediate 
cause (a), stating the ( DUE TO 


a ew, e 
BY: 
IMMEDIATE CAUSE (a). 
ot G oe 


underlying cause last, (©). i Pe bers 

& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED belied =o GIVEN IN PART 1(8) ¥ S les 
= ee 
é pet oO nd 
= | 20a, ACCIDENT WAS UNDERLYING 200. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) 
& | OR CONTRIBUTING [4 CAUSE OF D 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= |20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200, PLACE.OF INJURY (Home, farm,| 20f. (City or town) (County) Gtate) 
a Hour a.m, While Not While factory, street, office bidg., etc.) 
a 
= p.m. 19 at work at work (FE 

21. I certify that (1) (thisshospite) attended the deceased from_Z2—- 77 __, 19S°77 to. 19___, that (1) (we) last 

saw the deceased alive on 19___, and that death occurred at____M, from the causes and on the date stated above. 


mete J Lay DDE REN aheienre L 


22a, SPENATURE, SSIS bag DATE SIGNED 
ATTENDING MED. STAFF 
M.D. PHYS. Ector L] PHys. [) 
me. 7 22d. ADDRES: 2 j 


(State) 


23d. LOCATION (City, town or county) 
cae 


SS 


23a. _ By | 23b. DATE THEREOF 23cy NAME 0! es, OR Lees 
Pec! <a : _ . 
Fi RAL DIRECTOR & ADDRE: a. REC'D BY REGISTRAR | 25b. “REGISTRAR'’S SIGNATURE 
‘VY 
ZZ heed, if a, Spectre JUN 4 1965 fChorbag edge 


age 4 aN 
— 


Pages li ondetichauld Ge filedivath 


gned by the attending physician and campletely filled in 


funeral directors 


Then please remave carban papers. 


cremation, ar remaval, and in ony event within 72 haurs after deoth. 


haspital or attending physician. 


NDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 hours after death: P. 
After this certificate hos been si 


cS) 


page 3 shauld be detached for use as the burial-transit permit. 


the registrar prior ta burial, 


TO HOSPITAL OR A’ 
may be retained 
TO FUNERAL DIRF. 


VS AS (4} 
1SM 10/57 


M 1, PLACE OF DEATH 


3. NAME OF Lost . DATE Yeor 
DECEASED | on « OF 
(Type or print) e Ou) \a an |” oka 2 Ss 6S 
5. SEX 6, COLOR OR RACE | 7. MARRIED. NEVER MARRIED Qa 8. DATE OF BISTH 9. AGE (In yeors 1F UNDER 1 YEAR) IF UNDER 24 HRS. 
2 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
06952 CERTIFICATE OF DEATH iy oul 493 


Baier P ae UAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 
rince Georges MARYLAND Maryland b COUNTY Pr, Geotgs 
b. ey OR TOWN ee limits, write | ¢. LENGTH OF STAY IN 1b cs CITY OR TOWN (If outside carporate limits, write RURAL and give nearest flown) 
Chsverry Dis OoArs Ritchie Manor 
Pe d. ARE Cr aGee Tat {If nat in hospital, give street address) } d. STREET ADDRESS. ec Pape 
77 | prince Georges General Hospital 8827 Woodlark Drive ves []_No 


Month Day 


ist idle Pe 


Manths] Days | Hours] Min. 


Male [wad te |wwows —_oworcen G] Feb.e2, 1887 zu a eo 


10a. USUAL OCCUPATION (Give kind af wark done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country} 


12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retjred) 
Tobacco Farming(ie Tenent Maryland Ue. Se Ae 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Robert Tayman Rosa Cranford 
Picche ornesetae eI rroced oe Ge ease eer s DTN | Zam Onn 10L2@"tlighview Drive, 
No ee Mrs. Mamie Wallace- i 


1B. CAUSE OF DEATH [Enter only one cause per line for {a}, .(b), and (c-] 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a & 


MP e3 7 ie which “i a ee donna & Ge bu. Qaicdi 


gove rise to immediate 


INTERVAL BETWEEN. 


[ene ID DEATH 
Pig » 


couse (a), stoting the under. ( DUE TO 
lying cause lost. ey 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. Ras AUTOPSY 
yes] Not} 


200. ACCIDENT WAS UNDERLYING D1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part It of item 18.) 
OR CONTRIBUTING (1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


oO 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Doy. Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f, (City ar town) (County) (Statey 
onebeann: While Not while foctory, street, office bidg., etc.) ! 
p.m. 19 fot work [) ot work, H 
21. 1 certify that | attgnded the deceased from, hk a lech, ae ee ‘ 19,5. that I last saw the deceased 
., ei 
alive an___ 435 (eg that death accurred a 2M, {fram the causes and on the date stated abave. 


DAT§ SIGNED 


ACTUAL 
SIGNATURE. M0. ASMA Ben WA EAT et RN SL Pt SE 
Nameless, Ae Clark Holmes, M. D. ae 


Zo. Eerste esa ‘2b. DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY 
Rl Al H ry 
purvet” 28/65 Epiphany Cemeter 


x v ‘23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


>: Ritchie Bros. Upper Marlboro, Mde 


22d. LOCATION (City, town, or caunty) (Slote) 


Forestville Ma 


SL Rg) ees aa 


= 


2 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


08953 CERTIFICATE OF DEATH 10424 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a, COUNTY a. STATE b. COUNTY 


Prince "Georges Eemiaes Se MARYLAND deen Maryland Fringe Georges 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN1b || c. CITY OR TOWN (If outside corporate limits, write AL end give nearest town) 


ers 
oO Do 
3s 2 
FER es 
2 228 
£et 
es Bee write RURAL and glve nearest town) 0 ‘i 
a £.8 heverl 3 hrs. 32 min Cumberly Hill 
©. pin d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) || d. STREET ADDRESS e. 1S RESIDENCE 
ee eee ] 
‘SI _ : 2 
ms pea] wy Pz née George 's General Hospital aa 514 74th Street _ - vest] nox] 
co 2s 5 rst idle Last 4. DATE ion a ‘ear 
= see DECEASED | OF if 
ae Ea (Type or print) B. Boy Thorne DEATH 19 
B 8d 3. SEX 6. COLOR OR RACE 7, MARRIED [-] NEVER MARRIED fe] | & DATE OF BIRTH 3 AGE (in years rei bai 2 
= BE wipowep [_] Divorced {_] 5 +. ‘ 
> es 10a. USUAL OCCUPATION (Give kind of workdone| 10D. KIND OF BUSINESS OR LL: BIRTHPLACE (County & State, or foreipn country) | 12. CITIZEN OF WHAT 
2 S35 during most of working ilfe, even If retired) INDUSTRY COUNTRY? 
a Re , 
2 2= 
8 Beg 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Se . 
= Bee Aaron Eugene Thorne Isabelle Lucille Ralph 
Stee 15. WAS DECEASED EVER INU.S, ARMED FORGES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
= Ze S (Yes, no, o¢ unkown) feted ter 
B ®s¢ same as above 
= S28 18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] pa rd a 
S.Be PART |, DEATH WAS CAUSED BY: i 
= S8 5 5-5,” IMMEDIATE CAUSE (2) Prematurity 
Sa / 
bear 6 ? DUE TO 
of a5 Conditions, If any, which 
S Ey gos gave rise to Immediate a “ 
2S 35. cause (a), stating the 
= s 2 ae 2) underlying cause last. —_— = 
Sh feos & | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(@) |19. WAS. AUTOPSY 
a oo 4 
ES5u75 |S a YES no [] 
e_ o¥ 2 = £ 
2S S5 } E | 20a, ACCIDENT WAS UNDERLYING 200. DESCRIBE HOW INJURY OGCURRED. (Enter nature of injury In Part I or Part 11 of Item 18.) 
=at3 vs & | OR CONTRIBUTING (] CAUSE OF DI 
22525 & | (IF ENTHER, NOTIFY MEDICAL EXAMINER) 
a. 238 & | 20c._Tiie OF INJURY Month, Day, Year ) 20d. INJURY OCCURRED | 208, PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) Gtatey 
a5 WS e a Hour a.m. While Not while factory, street, office bidg., etc.) 
Se228 = p.m, 19 at work|_|_at work 
3232 21. | certify that (1) (this hospital) attended the deceased from_May 17, 1965 toMay 17, 1965 | that (1) (we) last 
Esess saw the deceased alive onMay 17, ___19_65., and that death occurred at-gy-syaM, from the causes and on the date stated above. 
<2 ore A 22d. DATE SIGNED 
= 22a, SIGHAWURE 
ee 2 Boo ff tA Ox ATTENDING — ‘e610 At “STAFF 
Se tahe ( O .D. PHYS. _(_]_birector (_] ‘puys. [1] 
Eez ame! 2c, PHYSICIAN'S x 22d. ADDRESS . 
Sr Ss NAME (ype) “ MJ /A. Jansa, M.D 7403 Varnum St. Landover Hills, Md. 
2 os ss — 
=m mes 23a. BURIAL, CREMATION, 3b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
ef ots REMOVAL (Specify) 
rECTO OSH REC'D BY REGERRMT day. g RERONY oF SIGNATURE 
fj ayto Je 
yaiAas y LA ay 25 1965_\ gd 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06954 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 10425 


3 Ly Br DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUN a. STATE b. COUNTY ee 
Prince George MARYLAND Maryland Prince Ge 
b. CITY OR TOWN (if outside corporate limits, ©. LENGTH OF STAY IN 1b 


write RURAL end give Tenant taway ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


@....:, 


i College ‘Park 


iverdale 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) i STREET Al 


and 3 to the funera 


orm PM3. Page 5 may be 
with the State Department 
within 72 hours after death. 


es 1, 2, 


RESS @. IS RESIDENCE 
ON A FARM? 
d_ Memorial Hospital : 9603 51st. Place E ves] nofx) 
3. catecincs First Middle Last 4. are Month Day Year 
(Type or print) Ado William Thornhill tS 29 ___19 
SEX 6. COLOR OR RACE | 7, MARRIED 8. DATE OF BI 9. AGE (In yeérs |IFUNDER 1 YEAR |IF UNDER t 
RIED [_} NEVER MARRIED [5] Toe 1 fast birthday) | pomtpe CBee oie 
jonths jays jours in, 
White. WIDOWED [] Divorced [|] yrs. ‘ | 
10a, USUAL OCCUPATION (Give kind of work done 


Give fag 


rs Office along 


the word “pending” in pencil in Item 18. 
be used as a burial-transit permit. File pages 


ing 


This certificate should be executed within 24 hours after death. If any delay 


MEDICAL CERTIFICATION 


Page 3 should 


10b. KiND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
- - Washington, D.C. U.S.A. 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
Thomas J. Thornhill Isabella Santini 
eee Fi a Ae ) 16. SOCIALSECURITYNO. | 17. INFDRMANT Address 
. fa ce $ 
No - Mr. Thomas J. Thornhill (above addres: 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), end (c).] + INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSEL SU 


a egag rete cause (e) Asphyxia 

IGBS oveto From drowning 

Conditions, If any, which s g epil epti c_seizure ) 

gave rise to Immediate ) (durin 

ceuse (a), stating the DUE TO 
underlying cause last. (0) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PERFORMED? 


Yes not} 


20a, EXTERNAL CAUSE WAS 
PRIMARY #9 or CONTRIBUTING [) 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Year 
Hour 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part 1] of item 18.) 


Drowned during epileptic seizure 
20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm,| 20f. (Clty or town) (County) (State) 
fectory, street, office bidg., etc. 


21. | certify that | took charge of the remains described above, held an Autopsy fx], Inspection [], Inquiry [J], and In my oplnion 
death resulted from: Natural capse: (ial Acgilent ix], Suicide (1, Homicide [7], Undetermined manner [7] 
y CHIEF MEDICAL EXAMINER [_] 
M.p, ASSISTANT MEDICAL EXAMINER [_] 22, DATE SIGNED 
$ DEPUTY MEDICAL EXAMINER 5-21-65 
Riverdale 2 9 Md. Address (Street, clly, town, or county) 


ACTUAL 
SIGNATUR' 


RAME (Typ Kehoe, M.D. 


of Health or its designated agent, prior to burial, cremation, or removal, and in any 


director. Page 4 should be forwarded to the Chief Medical Examine! 


retained for your files. 


please execute the certificate, writ! 
TO FUNERAL DIRECTOR: 


TO DEPUTY ee 


23a, Ea A 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


5/e4/es5 Washington, D.C 


Burd Mt, Olivet Cometeng s, 
24. FUNERAL DIRECTOR ADDRESS _ . a ja. REC'D BY REGISTRAR | 25b, ISTRAR’S SPQNATURE 
Nalley's it ~Reinier|, “MAY 25 1965 ET, : 


_Funeral Home Ine, Maryland A 


o 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


quires that the death certificate be executed within é hours after a 


ybem Looe stim 620% 2/ “MARYLAND STATE DEPARTMENT OF HEALTH 
i; 0 sie) N OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, “ae 


CERTIFICATE OF DEATH 26 


g 


BXe 
eee 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
2f2 a, COUNTY 5 a, AWE b. COUNTY 
278 PRINCE GEORGE'S MARYLAND. YLAND PRINCE GEORGE'S _ 
bes b. CITY OR TOWN (If outside TID limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Bee write RURAL and give nearest town) f 
=. {ANDREWS AIR FORCE BASE | 40 Days. |X DISTRICT HEIGHTS 
2 oa @, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS y e. i ie rane 
= Rs: USAF HOSPITAL ANDREWS ! 8027 KIPLING PARKWAY ves) nok) 
S585 3. fella First Middle Last 4. pave Month Day Year 
ese (Type or print) FRANCES ANNE TINDLE | DEATH MAY 3 1965 
S 5. SEX 8. GOLOR OR RACE | 7, MARRIED KKNEVER MARRIED [_]| & DATE OF BIRTH 9. AGE {n a TF UNDER 1 YEAR |IF UNDER 24 HRS. 
FEMALE | CAU wioowen} __oworceo 16 APR 1924 | yj yw | ee 
= 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
25 during most of working life, even If retired) INDUSTRY COUNTRY? 
S& HOUSEWIFE NA Pe et 
ai 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
MELVIN ALEXANDER DEY MARY McGINNITY 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT Address 
(Yes, no, or unkown) | (Ifyes give war or dates of service) 
NO N. 219-18-6052/ Kenneth N. Tindle Same AS #2. 
18. CAUSE OF DEATH [Enter only one cause per Ilne for (a), (b), and (c).] (pu Ta 
PART |. DEATH WAS CAUSED GY: | BRONCHOPNEUMONIA, bilateral 


Te. 


Conditions, If any, which 4 a EXTENSIVE CACHEXIA 


wie) ‘statin te? ouETO CARCINOMA OF COLON,with extensive metastdsesl4 Mos. 


cause (a), stating the 
underlying cause last. 


oto liver, lungs and regional lymph nodes |__/7¥/%/ps! 


should be filed with the State Dept. of Health prior to burial, cremation, or removal 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 
director, page 3 should be detached for use as the burial-transit permit. Then 


s 
a4 
3 
= 
ny 
2 
= 5 | PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) _|19. WAS AUTOPSY 
A Bas ele 
us shel ves R] No T] 
2 = | 20a, ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 
a & | OR CONTRIBUTING [) CAUSE OF DEAT! 
¥] © § (IF EITHER, NOTI EDICAL EXAMINER) 
2 | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLAGE OF INJURY (Home, farm,| 20f. (City or town) County) Giate) 
a 4 Hour a.m. Pree Noe Ming factory, street, office bldg., etc.) 
= = .m. at work[_] at work 
3 21. | certify that Qf (this hea attended the deceased from_24 Mar 1965, to__3 May , 1985, that (X (we) last 
= saw the deceased alive on_3 May __19 6 5. and that death occurred atl: 45AM, from the causes and on the date stated above. 
= 22a, SIGNATURE ; i DATE SIGNED 
= eet ATTENDING MED. STAFF 
ot . (ee EEE Ty Pays. (X _pirector {) pays. [1| 3 MAY 1965 
3 | 2c. PHYSICIANS : 22d, ADDRESS 
= PRAFAEL CALABRIA CAPT USAFM USAF HOSPITAL ANDREWS AFB MD 
2 23a. BURIAL, CREMATION, 235. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Giate) 
Bara kee | 5.6465 Arlington National Arlington Virginia 
2: FUNERAL DIRECTOR” r Gee an CPeEP ha Suitland) ™ REC'D BY REGISTRAR] 250, REGISTRAR’S SIGNATURE 
Wilhelm Funera ome uitlan ysuitlan 
en) Maryland pare MAY 6 1965 Z Chorley 


essai 


% 


ed within 24 hours after death. If any delay is 


HEALTH DEPT. 
we we 
aan 
s>= £2 
= §2 
‘a as 
Pos ir) ow 
ioime es 
ae sf 
a 23 
z Or 
hs 2u 
i ose 
ee = 
Se ~ 
<s 25 
SF Ss 
ot ys 
32 ong 
Ss 2. 

gs 

58 25 
so 
-_-o Ps 
35 ES 
3 is 
Sf o& 
oe afl 
es 
-3 @s 
bo ars 

a=] 
3 
E 
2 
5 


TO DEPUTY ee Doves This certificate should be execut 


1 


ge 3 should be used as a burial 


4 should be forwarded to the Chief Medica’ 
of Health or its designated agent, prior to burial, 


lease execute the certificate, writing the word “pendin; 
retained for your files. 


director, Page 
10 FUNERAL DIRECTOR: Pa 


p 


VR AISME 
3500 4-64 


* 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06955 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 10427 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admission) 
Gee @. STATE b, COUNTY 
Prince George MARYLAND Maryland Prince George 


b. CITY OR TOWN (if outside perpetrate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporete limits, write RURAL end give nearest town) 


write RURAL and give nearest town) 
Bladensburg DOA X North Brentwood 


d. NAME OF HOSPITAL OR INSTITUTION Gf not In hospital, give street eddress) || d. STREET ADDRESS 6. TS RESIDENCE 
Bladensburg Marina, Bladensburg, Md,_ Banner St, yes{_] no] 
3. piste He First Middle Last A. one Month Day Yeer 

(Type or print) Joseph Richard Tolliver DEATH By 11__19 65 
5. SEX 6. COLOR OR RACE | 7, MARRIED [~] NEVER MARRIED br] | & DATE OF BIRTH 9. AGE (In years |JFUNDER 1 YEAR |IF UNDER 24 HRS. 

> lest birthday) oat Days | Hours Min, 

Male Negro wiboweD ["} pivorceo{ ] R28 Aug, 1953 ag]. yrs. 
ee OCCUPATION (Give kind of work done) 10B. KIND OF BUSINESS OR Ji. BIRTHPLACE (Stete or forelgn country) 12, CITIZEN OF WHAT 

Bea ae | Maryland WeSisuks 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Bernard Tolliver Elizabeth Thompson 
15. WAS DECEASED EVER INU.S. F Fis dd 
(Yes, no, of unkown) Vivenboue rte aera) SE ES baie! a pos N i! Brentwood ’ 
Bernard Toliver 4545 Banner St. ,Md._ 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (), end (c).] INTERVAL BETWEEN | 


PART 1. DEATH WAS CAUSED BY: 
‘ IMMEDIATE CAUSE (e)_ Drowning 
ra + DUE TO 
Conditions, If any, which () 
gave rise to Immediate 
cause (a), stating the ( OUE 70 
underlying cause last. (). 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN IN PART 1{a) | 19. tit 2 


yes] nox] 


ONSET AND DEATH 


20a, EXTERNAL CAUSE WAS 
PRIMARY [or CONTRIBUTING [] 
CAUSE OF DEATH. 


20c. TIME OF INIURY Month, Day, Year 


20b, DESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury in Part 1 or Part I! of Item 18.) 


20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 


Hour e.m, factory, street, office bidg., etc.) 
Bladensburg, Md 


MEDICAL CERTIFICATION 


em ser1— 1065 [Att CaM] Bladensburg Marin 
21. | certify that 1 took charge of the remains described above, held an Autopsy [_],  !nspection [x], Inquiry (J, _ and In my opinion 
death resulted from: — Ngtural causi Agcitient [5c], Suicide [_], Homlcide [_], Undetermined manner [_} 

CHIEF MEDICAL EXAMINER [_] 
mip, ASSISTANT MEOICAL EXAMINER [_] 22, DATE SIGRED 


ACTUAL 


SIGNATUR' 
: DEPUTY MEDICAL EXAMINER 5-12-65 
NAME Clie Kehoe, M.D. Riverdale, Md. Address (Street, city, town, or county) 
230. BURIAL, PREWATION, 2b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (CIty, fown or county) (Stete) 
Bur 5-14-65 - Olivet Washington, D.C. 
24, FUNERAL DIRECTOR AOORESS Wash. , De 


Myrtle K. Rollins 4339 Hunt Pl., N.&. 


eet Wee 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 M Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR S 6957 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 2 § 
~ HEALTH DEPT. |0> rtacs or pearn 2. USUAL RESIDENCE (Where deceased lived, If Institution: Raildence before edmission] 


2a.2 pRCOUNTY a. STATE b. COUNTY 

g23% wide Prince George 

Fae 22 b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN 1b ©. CITY OR TOWN (if outside corporete limits, write RURAL and tglve neerest town) 

3 Se write RURAL end give neeres! town) 

Hes poured 
ot 2, ve5t 
—_O 5 a d. NAME OF HOSPITAL OR INSTITUTION [if not In hospital, give streat addrass) d, STREET ADDRESS @, IS RESIDENCE 
@: £38 y¥ / ‘ON A FARM? 
Bee i901 5th Ave 1001 5th Ave, ves] no Ee 
25 3. NA First “Middle Last 4, DR Month ‘Day Year 
B43 DECEASED OF 
eg 5 (Type or print) DEATH 19 
Bee 5. SEX 6. COLOR OR RACE|7, magnizp [] NEVER MARRIED |] | 8: DATE OF BIRTH 9. AGE (In 2 TF UNDER 1 YEAR| IF UNDER 24 HRS. 
last bithdey) | Months| Deys | Hours | Min, 
w wipows [x __ivorcen ["] yn 


ie Pia ‘OR INDUSTRY | 11. Ta cares (Stete of foreign country) 
ay Se 


14, MOJHER’S MAIDEN NAME 
18. CAUSE OF DEATH [Enter only one cause par lina for (e), (bj), and (e).] TERVAL BETWEEN 


16. SOCIAL SECURITY NO.| 17. Z RMANT y Address 
PART i, DEATH WAS CAUSED BY: ONSET AND DEATH 


5 IMMEDIATE CAUSE (s)_Tntra cerebral hemorrhape —- | Mt rutes— 
a a ra) DUE TO P ; 


Conditions, if any, which (b) Fall at home, = =e See 


geve rise to Immediate couse 


10a. USUAL OCCUPATION (Gi 1d of work 
done during @ of working life, even l retired) 
13. FA "S NAME 


15. WAS DECEASED EVER IN U.S, ARMED FO 
(Yes, no, or unkown) | (Ifyes give warardalesof! 


12, CITIZEN OF WHAT COUNTRY? 


US 4 


ig with form PM3. Page 


burial-transit permit. File pages 1 anj 


I, cremation, or removal, and in any event within 72 


be (e), stating the underlying BUETO 
couse fost, iat td 
PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. WAS ‘AUTOPSY 
Sine Usdin RAs calli PERFORMED? 
o ves f%] NO [=] 


208, EXTERNAL CAUSE WAS 
PRIMARY DX] or CONTRIBUTING [] 
‘CAUSE OF DEATH. 


20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) 


Fea) 


20d. INJURY OCCURRED 


208. PLACE OF INJURY (Home, farm, | 20%. (Clty or town] ~~ (County) 


20c. TIME er Month, Day, Year n alba ly a4 

m. While __Not While tery pereen Conemie owe S18) 
10:'86 pei 38 19 6 jat work [_] at work Home > 
21. I certify that | took charge of the remains described above, held an Autopsy xy. Inspection FI Inquiry (4 and in my opinion 
death resulted from: Natural causes FI) Accident oO Suicide ‘E Homicide ie} Undetermined manner , 


CHIEF MEDICAL EXAMINER [_] 
PL. w.p, ASSISTANT MEDICAL EXAMINER oO om 6-65 


writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funer: 


MEDICAL CERTIFICATION 


~ 
N~ 


ACTUAL 
SIGNATURE 


% 


DEPUTY MEDICAL EXAMINER [2 


EXAMINER'S 
NAME (Type) ohn Kehoe , M.D. Address (Streat, city, town, or county) = = ae 
. 22a, BURIAL, CREMATIO! . DATE THEREOF 22d.- JOCATION (City, town, or country) 7 
VAL (Sppcity) 


4 should be forwarded to the Chief Medical Examiner’s Office alon 


TO FUNERAL DIRECTOR: Page 3 should be used as a 
or its designated agent, prior to burial 


please execute the certificate, 


TO DEPUTY , EXAMINER: This certificate should be executed within 24 hours after death. If any 


22c. NAME OFCEMETERY OR CREMATORY 
a TEGAN S | LES 
4 ADDRESS: 4 


pt Bvt May 17 1965 ; 


et 


The law requires that the death certificate be executed within 24 hours after death. 


@ 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR A15 (4) 


MARYLAND STATE DEPARTMENT OF HEALTH 
o6gas OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
9 


ook 


rho CERTIFICATE OF DEATH 10429 
a) 
= 53s 1. pa a peel 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
ese ‘ i 1 a, STATE . b. COUNTY 
2s free esCount MARYLAND Washintmhe 
Sot 
= os b. CITY OR TOWN (if outside cogporate limits, ~ c, LENGTH OF STAY IN 1b || c. GITY OR TOWN (If outside corggfate limits, write RURAL end give nearest town) 
a> 
Ze g write RURAL ey give ny BS it town) F on Yh ; 
= .2 n as YH 
ee ~ 
3 gn 4. ye OF pe OR PSSTpTION If notin hospital, give street eddress) || d. STREET ADDRESS = 6. TS RESIDENCE 
2a - 
=Ee70 D Cy eS ws NORIO ome OFOSt 5. E_ ves (_]_nopRl 
sss Nal —First Milddle Last 4. DATE Month D 77 
abe aypene print) aie aa A / ew aval. ere ] “4 ay oe 
oS 
se 5. SEX J 6. COLOR OR RACE \7, MARRIED [] NEVER MARRIED [_] | &, DATE j pe J 3 AGE ore FUNDER 1 YEAR|IF UNDER 24 HRS. 
> 4 Months| Days | Hours | Min. 
e Cemale ee) WIDOWED pti ax % | ¥ 
| 10a ig ar Gh , ! is a a A 2 2. & ae | | 
os . ive Kind of workdone) 10b. KIND OF BUSINESS OR ‘TL. BIRTHPLACE (County « State, or foreign country) | 12. CITIZEN OF WHAT 
Ns during io of vee 6 even If retired) INDUSTRY fe. Sf / ’ ge 
B2Qe ous ewlle f) 0) VAwWla 
eos 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
SS 
Hee Walter Lynn Unobtainable 
=.= 15. WAS DECEASED EVER INU.S.ARMEDFORCES? | 16. SDCIALSECURITYNO. | 17. 
fe s (Yes, no, or unkown) | (Ifyes give war or dates of service) us ee 1 T, Hell MES DIS tis S5: 
28S A no Sie oreWashing ton, bt, 
oad © 2 = 
= a 3 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
Be PART |. DEATH WAS CAUSED BY: te i [epi 
g258 /s IMMEDIATE GAUSE (a) P-Lnenths 
So or. Va) 
BESS b 4 DUE TO J 
£3455 Conditions, If any, which Lon tw 
ie sis gave rise to Immediate © a 
get. enuse a) stathe the DUE TO 
S wut underlying cause last. (c) 
S = eee Ce tek. ae oes 
Ex = Be S PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TOTHE TERMINAL DISEASE CONDITION GIVEN INPART J(a) 19. Pears 
5 FE te 0 8 ves} ND[] 
ES Se i= | 202. ACCIDENT WAS UNDERLYING 20b. DESCRIBE TNJURY 5 5 
= €55 5 oot ONTRIBUTING ch eens ce DEATH SC! HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I] of Item 18.) 
BeZe © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 
2eRa 3 (20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED )200, PLACE OF INJURY (Home, farm,| 2Df. (CIty or town) (Countyy (State) 
37S 5 Hour a.m. factory, street, office bidg., etc.) 
Soe 8 Wolle, Not Walle -— 
= £55 = p.m. 19 at work at work 
J a . *, 
2 ae 2 21. | certify that (1) (this hospital) attended the deceased from. 19. D. 1944 that (I) (we) fast 
£245 saw the deceased alive pn. 196 57, and that death occurred at@_¥9_M, from the causes and on the date stated above. 
Sine 22a. SIGNATI 22b, _ DATE SIGHED 
red ATTENDING STAFF 
Sage wp, PAYS * [Z-—bingctor C] buys. Ct tle cs 
£ 4 | 220.—PAYSICIAN’ L 22d. ADDRESS Mt.Raini 
> NAME (Type Sk. F ainier 
«Hse a) D.. Leon iF 08 Rhode Island Ave. Mc 
asee ——— 
eres 23a, BURIAL, Peel 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
a * . 
2 HMB GP | 5/11/65 | Columbia Gardens Arline ton, Vir ginia 


24, FUNERAL DIRECTOR 


The S. H. Hines Co.-2901 lym St.,N.w. 


15M 4-64 


25a, REC'D BY REGISTRAR) 25b, REGISTRAR'S SIGNATURE 
pate MAY fhenrbog \uccge 


Y 


event, within 72 hours after deat 


and templetely filled in by the funeral 
ve} carbon papers. Pages 1 and 


(uke 2 LeRto' 


transit permit, Then 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, andin any 


ed by the attending physici 


ign 


a 
= 
o 
2 
2 
a 
3 
3 
2 
= 
s 
ot 
= 
3 
3 
2 
= 
. 
Ss 
ss) 
= 
i 
bi 
= 


Page 4 may be retained by the hospital or attending physician. 


director, page 3 should be detached for use as the bu! 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within hours after death. 


= 
= 
oe 
=} 
= 
o 
rr] 
= 
oS 
=I 
= 
J 
z 
o 
= 


VR AIS (4) 
15M 4-64 


+e) 


MARYLAND STATE DEPARTMENT OF HEALTH 
PISTON OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


o8 CERTIFICATE OF DEATH i943] 
1. ne ea 2. ay ede (Where deceased ie & uy Residence before ee 


Prince Georges MARYLAND Maryland Prince—Ceorges-—_ 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate flmits, write RURAL and give néarest town) 
write RURAL and give nearest town) 


Chever Uy days i YIX-3 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) |) d. STREET ADOR| J 5 Oss eee (oye on be 
Prince Georges General Hospital yes [)_nof] 
+ E 
3. eres First Middle Last 4 ate Month Day Year 
(Type or print) Catherine A Jernon DEATH Y 1p 19 
5. SEX 6. COLOR OR RACE |7, MARRIEO [-] NEVER MARRIEO[]| & OATE OF BIRTH 9. AGE co eats IFUNDERT YEAR |F UNOERDE 
last birthday) [Months | Oays | Hours ) Min. 
Female White WIOOWEO fe] oworceoT]}| 1 Feb,, 1881 Qh yrs. | 
10a. USUAL OCCUPATION (Give kind of work done| 10b. KINO OF BUSINESS OR 11, BIRTHPLACE (County & State, or forelgn country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INOUSTRY x a COUNTRY; 


13. FATHER’S NAME 


134 pan 


av. eae 
15. WAS SEO EVER INU.SJARMEOFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT 
(Yes, no, ér finkown)} Kg jar or dates of service) 


i arte ( s 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] 


- 

Pe EEE) Volvo aubel tue (Lb Lua | oe) 
2 OUE TO 6 . 

Conditions, If any, which (0). Lb he bethverabetb Re leg 


gave rise to Immediate 


ly {a), stating the QUE TO 
ari as » Cargvene [gb leriap cleo Po 


INTERVAL BETWEEN 
ONSET ANO DEATH 


( 
& | PART 1. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING FO OEATH BUTNOTRELATEO TO THE TERMINAL DISEASE CONOITIONGIVEN IN PART I(a) (19. WAS AUTOPSY 
s ole Pel peli fos a tpt ffm fre aed ves PJ NO [} 
= | 20a. ACCIOENT WAS UNOERLYING 20b. OESCRIBE HOW-TNJURY OCCURREO. (Enter nature of Injury In Part | or Part 11 of Item 18.) 
& | OR CONTRIBUTING [1] CAUSE OF 0 
© | (IF EITHER, NOTIFY MEOICAL EXAMINER) 
3 20c, TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO | 206. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
a Hour a.m. Whlle Not White factory, street, office bidg., etc.) 
2 m. 19 at work] at work [| 


21. | certify that (I) (this hospital) attended the deceased fro Zz 192s, toe ee. 


19___., that (1) (we) last 
saw the deceased alive on_/7 “7 1945, and that death occurred ali, 15/NMfrom the causes and on the date stated above. 
22a. SIGNATURE ee SIGNEO 
LO wo, BIS SPA OlRtcor CO Bays. i ath =/ a4 S- 
22c. reyaicls ; 22d. AOORESS 
“John _H. Bayley | 1835 Eye Street, N.W. Washington, D.C. 


230, ,BURIAL, CREMATTON,| 27, OATE THEREOF 230. » NAME OF CEMETERY OR GREMATORY 23d, LOCATION (city, town or county) State) 
REMOYAL (Spe |S /3-7965 f : ¢ 
2A RAL, 1 4 ‘ 


ABORES: 25a, REC’O BY REGISTRAR | 25b.. BEGISTRAR’S SIGNATURE 


oAMAY 14-1965 | 7 


FOR STAT 
HEALTH D 
ees Ss 
ge2 £3 

o ag 

eo. 

Ss 2 
ane 3S 
SE 22 
Bae EN 


pencil In Item 18. Give Pages 1, 
Examiner's Office along with form PM3. Page 5 may be 


ed within 24 hours after death. If a 


endin; 


INER: This certificate should be execut 
ecute the certificate, writing the word “p 


please ex 


TO DEPUTY MEDIC: 
director. 


ge 3 should be used as a burial-transit permit. File pages 


of Health or its designated agent, prior to burial, 


f Medica 


Page 4 should be forwarded to the Chie! 


retained for your files. 
TO FUNERAL DIRECTOR: Pa 


1 


2 
o 
= 
3 
S 
s 


a 


cremation, or removal, 


M) 


MARYLAND STATE DEPARTMENT OF HEALTH 
0 S yey of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Manse 


‘ 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 11432 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
Cah Sy G a. er 1, b, COUNTY 
eorge MARYLAND ae 2 Prin Geor 
b. CITY OR TOWN (if outside tag LET limits, ¢, LENGTH OF STAY IN 1b |) c. CITY OR pana ss corporate limits, write Cea and aesrern town) 
write RURAL end give nearest town) 


rs_-__|<Fort Washingto’ 


ngton Forest 6_yea: 
AL OR INSTITUTION (if not In hospital, give street eddress) | d. STREET ADDRESS 


6. IS RESIDENCE 
| ON A FARM? 
enue 9617 i ves L]_no 
3. NAME OF First Middle Last 4. DATE "Month Day Year 
‘ 


DECEASED 


(Type or print] i RTH" Virtue DEATH 19 
5. SEX 6, COWOR OR RACE | 7, MARRIED vail NEVER MARRIEO []] & DATE OF BIRTH 9. AGE aye TFUNDER 1 YEAR irre ities 


last birthday) [Months | Days 
F W WIOOWEO J DivorceD ["] 


Hours | Min. 
10a. USUAL OCCUPATION (Give kind of work done 
during most of working | fe, even If retired) 


Procur Lys} 


i 
13. 


yrs. 
11. BIRTHPLACE (State or nt 


LAA LANA 


14, MOTHER'S 


12. CITIZEN OF WHAT 


COUNTRY? v oa A. 


10b. KINO OF BUSINESS OR 
INDUSTR' 


V6, Gov't 


BAUER 
FATHER'S NAME 


Apt far C, A 
Aiea canes, Riad PE LS Mais 16. [AL SECURITY NO. | 17. RM oi os Ag Address 
NO | OF -03 FY. od § sa Durich Cyt 1 


Oke 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (0), and (c).J Use a 
PART |. DEATH WAS CAUSED BY: 
yt IMMEDIATE CAUSE ()__Gun_ shot wound of brain \ pee Oe 
La , DUE TO 
Conditions, If eny, which b) 


geve rise to Immediate 
cause (a), stating the DUE TO 


underlying cause lest. () 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) 


19. WAS AUTOPSY 
PERFORMED? 


ves No [xf 


20a. EXTERNAL CAUSE WAS 
PRIMARY #9 or CONTRIBUTING () 
CAUSE OF DEATH, 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m, 


20d. DESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part | or Pert I] of Item 18.) 


Shot_self in Living room of home 
20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 


While Not While factory, street, office bldg. a 


|EDICAL CERTIFICATION 


Inspection (54, Inquiry PC], and in my opinion 
pfident [], Suicide [X}, Homicide [_], Undetermined manner [_] 
V4 CHIEF MEDICAL EXAMINER [_] 

/ .o, ASSISTANT MEOICAL EXAMINER ["] 2 ee 
i) DEPUTY MEDICAL EXAMINER PX] 5=25-65 

NAME (Type) Kehoe 2 M.D. Riverdale, Md, Address (Street, clty, town, or county) 7... 
23a. BURIAL, CREMATION, 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


tae 3 lac May 17657 Fo Pope LINCO Max 


Anomal3 poAbtws Bor G. yLAND ___ 
VD Macchia? & Weoerdalae Del att OS OO 


ACTUAL 
SIGNATUR 


EXAMINER'S 


ro 


please execute the certificate, 


director. 


retained for your files. 


of Health or its designated agent, 


MARYLAND STATE DEPARTMENT OF HEALTH 


21. I certify that | took charge of the remains described above, held an Autopsy {_], Inspection [_}¢ Inquiry [_}e and In my opinion 
Accidest [_], 


death resulted from: Suicide [_], Homicide [7], Undetermined manner [_] 


CHIEF MEDICAL EXAMINER [_} 


Natura}.causes 


i Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
<4 ei 
FOR S 06961 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 104383 
HEALTH DEPT. |. PLAGE OF DEATH @. USUAL RESIDENCE (Where deceased lived, If institution: Resldence betore admisston) 
a 7 a. STATE b, COUNTY 
a oe Prince Gearge MARYLAND Ma Prince 
& se Se b. CITY OR TOWN (if outside cor te limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, te George. nearest town) 
ts 
BER 5 3 write RURAL and give nearest town) 
ge, BS Eek ve pals —— 
o a 
oe. gz ITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6. 1S RESIDENCE 
2 © 
 » 
ce ge xX [ 5 ves} _no 
ou . AME OF First (: 
SE €3 Bese rs Middle Last | 4 A Month Day ‘Year 
sca Bs gall aly) Gertrude Walker DeatH oi 7__ "19165 
Soe vee . 8 6. COLOR OR RACE |7, MARRIED [_] NEVER MARRIED [] | ® DATE OF BIRTH 3. AGE (In. years | FUNDER 1 YEAR |IFUNDER 24 HRS, 
pes == last birthday) Months | Days | Hours | Min, 
eee wipoweD [> pivorceD[“]|} 28 Dec yrs. 
aos PE 10a, USUAL OCCUPATION (Give Kind of work done | 10B. KIND OF BUSINESS OR 11, BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
Mest hoes during most of working life, even If retired) INDUSTRY Fe A qu! TRY 
ou “> Housewife own home Illinois 
S36 85 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
eas Sc 
ss A 
B58 oe Henry Furguson Luann Jenkins 
SoS Ss 15. WAS DECEASED EVER INU,S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
= (Yes, no, or unkown) | (If yes glve war or dates of service) 8 a 
cae ae Juanita Pelka Hyattsville, Md. 
£25 = — 
eo£ of 18. CAUSE OF DEATH [Enter only one cause per line for (a), (), and (c).1 INTERVAL BETWEEN 
a 
Blane ee PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 
£55 35 : IMMEDIATE CAUSE (a)__ Heart failure | minutes —_ 
S25 £5 4460 DUE TO 
See Se Conditions, If any, which : : 
S38 £6 pena, -——Arteriescleretie heart—disease 
B82 55 gave rise to Immediate o aanknown 
2s = 3S cause (a), stating the DUE TO 
2 é 
see on underlying cause last. (c). 
aso 82 & | PARTII, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVENINPART1(a) 19. WAS AUTOPSY 
Lee Ba = —" oink. PERFORMED? 
3 
BS= 82 os ves [} No 
Eee 2s i | 20a. EXTERNAL CAUSE WAS Ob, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part IV of item 18.) 
2 3 = 
Beg ge [al amrgaomnnen 
eS 4 : 
oa = = | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED )20e, PLACE OF INJURY (Home, farm,| 209. (City or town) (County) State) 
es ne factory, street, office bl te 
uRe FA Hour White -— Not While Bcrory, Steere om ce ines e*ct) 
2 3g = at work[_] at work 
ein 
asa 
see 
+59 
2s 
i—} 
fs. 
= 
oa 
& 
z 
= 
mz 
i=] 
= 


TO DEPUTY ci Deane 


VR ALSME 
3500 4-64 


Natu (p, ASSISTANT MEDICAL EXAMINER ["] 22. DATE SIGRED 
DEPUTY MEDICAL EXAMINER 965 
EXAMINER'S John Kehoe, M.D. Riverdale Uk 5-9 
NAME (Type) Address (Street, elty, town, or county) 
238. BURIAL, CREMATIOR.| 23b. DATE THEREOF | 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) Giate) 
ORGY |\May 11, 1965| Ft Lincoln Cemetery Colmar Manor, Md. 


25a. REC'D BY REGISTRAR| 25b. REGISTRAR'S SIGNATURE 


oare MAY 12 19 5 fEerlig fests 


24, FUNERAL DIRECTOR ADDRESS 
F,. Gasch's Sons Hyattsville, Md. 


J 


n 24 hours after 


@ 


red in by the funeral 


within 72 hours after death. 


1g physician and completely 
Then please remove, carbon papers. Pages 1 and 2 should 


g physician, 
|, cremation, or removal, and in any ev: 


‘ENDING PHYSICIAN: The law requires that the death certificate be executed 


retained by the hospital or attendin: 
TOR: After this certificate has been signed by the attendin: 


director, page 3 should be detached for use as the burial-transit permit. 


a 
= be filed with the State Dept. of Health prior to burial, 


aR ~ 


TT! 


I e: 


>» TO FUNERAL D. 


death, Page 4 


TO HOSPITAL 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06962 CERTIFICATE OF DEATH 10434 


iy PERCE OF DEATH r 2, USUAL RESIDENCE (Where deceased lived, If Institution: R ce before edmission) 
a. 
__ Prince Georges NAR RD ° STATE Maryland »cOUNTPrince Georges 
b. CITY OR TOWN (if outside corporate limits, | c. LENGTH OF STAY IN 1b Xe CITY OR TOWN (If outsida corporate limits, write RURAL and give nesrest lown) 
write RURAL end give neeres! town) 
Carole Highlands | (Tak Pk) Carole Highlands(Takoma Park) 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) \ pe STREET ADDRESS . IS RESIDENCE 
75032 16th Avenue 7503 = 16ty Avenue ves] NOE 
es ME OF First Middle Lest Month Dey Yeer “ 
DECEASED | 
(Type of prin) LAWRENCE EDMUND WHITE | DEATH 5 21 1965 
5. SEX | 6. COLOR OR RACE) 7 arpiep DX] Never MARRIED [-] | 8. DATE OF BIRTH «9, AGE If UNDER 1 YEAR| IF UNDER 24 HRS. 
| | "BO |, Deys If Hours | Min. 
Male White | Wrown tj] — ovoree [| 1/25/1885 yes | 


IDs. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


dona or most of working life, even if retired) 


of Transpt(Retired) US Govt Ohio U,S.A% 
wa. lef ‘S NAME | 14. MOTHER'S MAIDEN NAME 
s White | __ Mary Melone 
Mise eon BARN AD ORES | ae 2 SE IS Tae oy Adie? 5Q3=16th Ave. | 
— No aa. None s Mrs Vera B. White Tak. Pk. Md, 


PART |. DEATH WAS CAUSED BY: 


INTERVAL BETWEEN 
ZH 4 ONSET AND DEATH 
IMMEDIATE CAUSE (e)__ A OLMLange  Crtte le a [> 
ag 
a7 x DUE TO Ltfi Lyf 
Conditions, if any, which (b)__ . 4 eo — ae ual 


gave risa to Immadiate cause 
(a), stating the underlying ( OUETO 
couse last. = te) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)] 


19. WAS AUTOPSY 
PERFORMED? 
yes H“no [J 


——_— 


202. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INIURY OCCURED. (Entar nature of injury in Pert | or Perl Il of item 18.) 


OR Tease hesck oh EET 

(IF EITHER, NOTIF EDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Yeer 
Hour a.m. 


20d, INJURY OCCURRED 


Whil 
avon To] ot wet [1] 
that (1) Gap last 
saw the deceased alive i é ee GN, at and on the date stated above. 
220. SIGHAY ‘ Fans * 22b, pe 
ATIE STAFF 
qf te ip. | PHYS. ‘ef—Dieecror C7 prys, 1 Zf = eee Bas 


22c. PHYSICIAN'S ] “ 22d. ADDRESS 


NAME (Type) A.H. Richwine — B52 2) Western Ave.Ch, Ch. Md. 


20e. PLACE OF INJURY (Home, fem, 208. (City or town) ~ (County) (Stete) 
foctary-siseot-altica bldg, etc.) | ——$—__ 


MEDICAL CERTIFICATION 


19 


23b. DATE THEREOF 7 Te, NAME OF CEMETERY OR CREMATORY 23d, TOEATION (City, , town or county) (State) 


L2h/65 Pte Lincoln Prince Georges County, Md. 


Cemetery | te nee eos 

24 FUNERAL DIRECTOR'S apt 25a. REC’D BY REGISTRAR | 25b,. ISTRAR'S SIGNATURE 

The S. H, Hines Company 72901 lth St, NMAY 2-4 1965 fea ee 
Wwashine ton,D,0,— -= ae 


23e. BURIAL, CREMATION, 
REMOVAL (Specify) 


TO HOSPITAL OR ATTENOING PHYSICIAN: The law requires that the death certi 


MARYLAND STATE DEPARTMENT OF HEALTH 
0 yey" OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, tag D 
at 


ook 
= 
< 


CERTIFICATE OF DEATH 


1. PLACE if DEATH 2. an RESIDENCE (Where deceased lived, If institution: Residence before admission) 


a. COUNTY 


the funeral 


we nN 

= us 

cy eo 

a Se : sy b. CRUNTY. 

£ 242 Prince George MARYLANO Haryland rince George 

Ss “a a s Db. Werte RURAL a4 give nearest oun) limits, ¢. LENGTH OF STAY IN 1b || c. ore OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
» se 

fs ee Prandywin Brandywine, Maryland 

£ 3 ga d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET AODRESS a. EMG eal 
ss sat é 

. = Brandywine Waldorf Clinic / reclunaGal 
“si 3. NAME DF First Middle Last 4. DATE Month Gay Year - 

<= 3 DECEASED i EO 
soo receAseD yn Thomas fi Henny Wilkes cece 9 19 

3 5. SEX 6. COLOR OR RACE | 7. way 8. OATE OF BIRTH 9. AGE (1 IFUN 

Zs RRIED{=] NEVER MARRIEO F in years (OER 1 YEAR|IF UNDER 24 HRS. 
3 Mal Negro jal O last birthday) | Months | Dai Hours | Min. 
Es ale eg wiboweD [-] pivorceo[_] Feb. 22,1904 Car fea | ‘wd | 

a AeMIReRCOL Mac hee parreeca 10b, Moers OR Ti. BIRTHPLACE (County & State, or foreign country) | 12. eouee wa WHAT 

= Farmer __ Roseville, Maryland COLA, 

3 

Se 


13. FATHER'S NAME | 14. MOTHER’ MAIDEN NAME 
dey 1 Karan 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 


17. INFORMANT 
(Yes, no, or unkown) | (If yes Give war or dates of service) 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and @. T INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: A NE hee ONSET AND DEATH 
vi IMMEDIATE CAUSE (a) é 4 6 poe 
7OO OUE To 


Cenditions, If any, which PA leg vA} = ” 5 r 
Cendons, any, which ) gy é lexstic. hexyl disease oars. 
cause (a), stating the DUE TO 


underlying cause last, (c) 


transit permit, Then please remove ca 
cremation, or removal, and in any even 


ital or attending physician. 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO OEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONOITIONGIVEN INPART 1(a) 19. Was AUTOPSY 
= ej ey ee 2 
& 

0 ea LA , : ves [} No [ab 
= | 20a, ACCIDENT WAS UNDERLY, 20b. AESCHMBEHOW INJURY OCCURREO. (Enter nature of injury In Part I or Part II of Item 18.) 
& | OR CONTRIBUTING () CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m. While Not hil factory, street, officebidg., etc.) 
a le 
= p.m. 19 at work at work oO 


21. | certify that (I) (this-hespital) attended the deceased from. a 9 a) to. that (1) (we) last 

saw the deceased alive (0 ee and that death occurred Ei , from the causes and on the date stated above. 
SIGNATURE (ee 22b. DATE SIGNED 

wo. PHYS (4 Ginecror CL] pave. CJ Ou 

PHYSIC! ore rs | 224. al 


22c. 
Al: as f. = eels MLD. ‘ wwe, Ffaryland 
Zia. “BURIAL, CREMATION, apres THEREOF AME y CEMETERY OR ay (ATORY Q 23d, LOCATION (City, town or county) (State) 


OVAL (Sppeity) 
eae i 


director, page 3 should be detached for use as the bu 
should be filed with the State Dept. of Health prior to burial 


Page 4 may be retained by the h 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and comp! 


280. 


oABAY 


\ 
VR ALS (4) 
20M 1/85 S) 


af 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


— 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


20M 


2 


S 
s 


on papers. Pages 1 and 
ithin 72 hours after 


lease remo! 


, and in any yen, 


Then 


, cremation, or removal 


transit permit. 


director, page 3 should be detached for use as the burial 
should be filed with the State Dept. of Health prior to bu 


VR AIS NN 
1765 © 


MARYLAND STATE DEPARTMENT OF HEALTH 
Wysheyse OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
ve 


CERTIFICATE OF DEATH 10436 
F PLACE Ta DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
Erieee George? 3 ie 8 a. STATE DTC; b. COUNTY 


b. CITY OR TOWN (if outside corporate limits, c. LENCTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate Ilmits, write RURAL end give nearest town) 


10a. USUAL OCCUPATION (Give kind of work done 


write RURAL and give nearest town) 4 
Glenn Dale (rural) 2 mo, 1 da, Washington $7L 2 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 6. 1S RESIDENCE 
Glenn Dale,Hospital 334 - llth St., S.E. yes(_] nol 
3. NAME OF 
DECEASED First Middie ; oe 4, DATE Month Day Year 
(Type or print) John - Williams DEATH 5 ll__1965 
5. SEX 6. COLOR OR RACE | 7, MARRIED fe] NEVER MARRIED [-]| ® DATE OF BIRTH 9. ACE (In. years [IF UNDER 1 YEAR|IF UNDER 24 HRS, 
last birthday) Months | Days | Hours | Min. 
Male Negro WIDOWED [] Divorced [_] 11/5/1903 61 yrs. 


10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) 
INDUSTRY 


12, CITIZEN OF WHAT 
during most of working life, even If retired) COUNTRY? 


uction - North Bend, Ohio U.S.A, 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
George Williams Josie Morgan 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOGIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 
No - 407-10-7527 Decedent 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] ees aad 
PART |, DEATH WAS CAUSED BY: 
me: IMMEDIATE CAUSE (a) Droncho pneumonia 2 wee 
otf DUE TO 
Cenditions, If any, which (b) 
gave rise to Immediate DUE TO 
cause (a), stating the 
ON ee Bronchogenic carcinoma, left lung 2 months 
& | PART U1. OTHER SIGNIFICANT CONDITIONS CONTRI GUTINC TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART ia) | 19. Wes AUTDreY 
= SE SESS 
s ves] No [X} 
= 20a. ACCIDENT WAS UNDERLYING E. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Pert | or Part Il of Item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& | 20c. TIME OF INJURY Month, Day, Year ) 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) Gtate) 
8 Hour a.m, while Not While factory, street, office bidg., etc.) 
= 19 at work at work 
21. I certify that (I) (this hospital) attended the deceased from 1], 19-65, that (I) (we) last 
saw the decease 5/11 19_65,, and that death occurred a , from the causes and on the date stated above. 


22a, SICNATURE 


| 22b. DATE SICNED 

ATTENDING MED. STAFF 

mp. PHYS.) _birector [x] pays. L1| 5/11/65 
22¢. PHYSICIAN'S 22d. ADDRESS 1 

PR | Glenn Dale Hospital 


Moe Weiss, M.D, Glenn Dale, —Maryland——— 


OX Caverens © Sous, GU K St Was. MAY 19 


= EET 23b,. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY LOCATION (City, town or coyaty) 
REMOVAL (Specify) 5 f a 
24. FUNERAL DIRECTOR ° = DDRESS ATS. 5a. REC" 


— 2 


ee 


Ap FOR VM 


HEALTH DEPT. 


i 


essary, 
fice along with form PM3. Page 5 may be 


TO DEPUTY MEDICAL 


24 hours after death. If any ™ 


in Item 18. Give Pages 1, 2, and 3 to the funeral 


MINER: This certificate should be executed wi 


“pending” in pet 


lease execute the certificate, writing the word 


p 


VR AISME Wu 
3500 4-64 


f Medical Examiner's 0 


Page 4 should be forwarded to the Chie 


retained for your files. 


director. 


= 


MARYLAND STATE DEPARTMENT OF HEALTH 
06 eggs" of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 10437 


2, USUAL RESIDEWCE (Where deceased lived, If Institution: Residence before admission) 
a, STATE b, COUNTY 


1, 


PLACE DF DEATH 
e. COUNTY 


MARYLAND. 


te ein dads 
B. Cy utsiee te, init _ LENGTI 3 P relarRURLGRECNe Brest town) 
23 BT ranal ais oes ate arate mits, c. IGTH OF STAY IN 1b aap ol je corporate limits, AIS @ est town) 
gs ChereEa Pos see aRne 
8s .f. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) iP Ss 8, 1S RESIDENCE 
# 
2 
2299 ge General Hospital 6508 O6th— A vest] nol ¥ 
aS 
= |. NAME OF First Middle ast DAT! Month Day Year 
£R Oype or print) DEATH 
5. SEX 6. CDLOR OR RACE) 7. Mari We AM aRTH 6. AGE (In Pa IFUNDERTYER Farranenties 
23 7. RIED [ EN MARRIED [~] jast birthasy) | Months |-o, 
jonths | Oays 
WIDOWED OlvorceD [7] yrs. | 


; Hours | Min. | Min. 


12. CITIZEN OF WHAT 
COUNTRY? 


ERS 


i ze raat eo 
10a. USUAL OCCUPATION (Give kind of ert | 10b. hoe OR | 4 or forel; ‘ountry) 


during most of working life, even If retired) 
VE MARYLAND 
14. MOTHER’S MAIDEN NAME 


ArRcHIG MoLER | DN NNeWwN 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) ae war or dates of service) 


13, FATHER’S 


RET ES yi Sow SEE ASS 


INTERVAL BETWEEN 
ONSET AND DEATH 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] 
PART |. DEATH WAS CAUSED BY: 


Y// X IMMEDIATE CAUSE (a2) Heart faijnre 


3 A i 5 
Conditions, If any, which a, iene ortie stenosis and insufficiency 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last, {c) 


yrs. 


PART Il. OTHER SIGNIFICANT CONDITIONS GONTRIBUTING TO OEATH BUT NOT RELATEO TO THE TERMINAL OISEASE CONDITION GIVEN INPART1(@) 18. WAS AUTOPSY 
(6) yes [-] ND Gd 


20a. EXTERNAL CAUSE WAS 
PRIMARY [} or CONTRIBUTING [] 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Year 


20b. DESCRIBE HOW INJURY OCCURREO, (Enter nature of injury in Part | or Part lofltemié) = <r, 


, prior to burial, cremation, or removal, and in any éve 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 
Hour a.m. while rst while factory, street, office bidg., etc.) 


p.m, 19 at work at work 
21. 1 certify that | took charge of the remains described above, held an Autopsy [_], Inspection [3%, Inquiry [3q, and in my opinion 


20f. (City or town) (County) (State) 


e 3 should be used as a burial-transit permit. File pages 1 /an 


MEDICAL CERTIFICATION 


death resulted from: Natural cayses BE], Accident [_], Suicide [_], Homlclde [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER {_] 
SIENATUR = Mo, ASSISTANT MEDICAL EXAMINER ["] 22. DATE SIGNED 
OEPUTY MEDICAL EXAMINER [3% 5 B65 


EXAMINER'S Kehoe » M.D. Riverdale » Md. Address (Street, city, town, or county) 


23a. BURIAL, CREMAT] Ni | 23b. DATE THEREOF S| Fr. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or MD AAD 
ARYAA 


Bou SMAY IIb LineoLN CEM BEAN SBR Ge 


24. iW | DIRPSTOR ADORE 25a. REC’D BY REGISTRAR yw: iovlag Veed4 
UV. Chahine. 68. Our Mae 


pare MAY i ot 


of Health or its designated agent, 


TO FUNERAL DIRECTOR: Pag 


oh, 


led in by the funeral 


papers. Pages 1 and 2 
in 72 hours after deaf 


lease remove 


it. Then pl 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any e 


transit perm 


or attending physician. 
After this certificate has been signed by the attending physician and completel 


ires that the death certificate be executed within é hours after death. 


The law requ 


director, page 3 should be detached for use as the burl 


TO HOSPITAL é P. PHYSICIAN: 
Page 4 may be retained by the hosp! 


TO FUNERAL DIRECTOR: 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 10438 


1, PLACE ‘ceed 2. USUAL RESIDENCE oa deceased lived, If institution: Residence hefore admission) 


a BOUNTY TAT b. COUNTY 
Ze Ged'sS MARYLAND CRY CEASE. GEO fS 
b. CITY OR TOWN (If outside corporate Ilmits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If oats oo limits, write RURAL end give nearest town) 


irfte RURAL and give nearest town) 


WEICDAL C MWks 7 AYA Trg lees 


d. NAME OF HOSPITAL OR INSTITUTION (If vga hospital, glve street eddress) || ¢. STREET ADDRESS =| PT Z25 f e Ry Bea aime 
LLL AW 2 Héenmtoerial, flesP7T \C806 Hr Yes end JERRACE \ vest] nop 


3. NAME OF First Middle Last | 4, DATE Month Day Year 


Fucnenerht) AR THUR Ld) Youn G. DEATH 


5. SEX 5 
6. COLDR DR RACE | 7, MARRIED [5@ NEVER MARRIED [| 


| MALE WHITE wipowep [] DIVORCED [_] 


10a. USUAL OCCUPATION 0 kind of workdone| 10b. mR eee ESS OR 11. BIRTHPLACE (County & State, or Ll country) 


during most of working life, even If retired) 12s coUNTRD Brean 
~ LER ED _\Oh/o TUS CARAWA S 


“CS 
3. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


A LUZ E LF 
15. WAS mbm fH EVER IN U.S. Mo LA U Af NO, eee TLE = oA vA 


's WiF UNDER 1 YEAR 


Y-/8- 1894 IE aed 


IF UNDER 24 HRS. 
all Days | Hours Min. 


Address... 
(Yes, no, or unkown) (1 fyes vive war or dates of service) R 9 So CLUS Th (CAT OR. 
Ab esas WR E YeiNe Site SPE 04D 
ee 
8. CAUSE OF DEATH Tenter only one cause per line for a (b), and (c).J INTERVAL BETWEEN 


PART I, DEATH WAS GAUSED BY: t ube D DEATH 
IMMEDIATE CAUSE (a). L 


wae ae é 
Conditions, If any, which d % XZ fo 
gave rise to Immediate DUE 
cause (a), stating the da. 
underlying cause lest. ( lear OM (40 
cone a ee BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART l(a) |19. WAS AUTDPSY 


=z 

=} 

5 

iS ves] NOD 
AaB ee ACCIDENT WAS. Beate ona 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 

Ea r OORTREU NG AS oc BAR 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
a 

= 


jour a.m, Wi factory, street, office bldg., etc.) 
mm 19 __|at' work Tat work C1] 


21. | certify that (1) (tht fal) attended the decegsed froma aneG , that (I) (we) last 
« saw the deceased alive o1 19 and that death occurred at_____M, fronthe causes and on the date stated above. 
22a, SIGNATURE \" DATE SIGNED 
|—_ (fags D- Bul, ite M.D. ANEONS Za iet  BAcron Oows O [ey / LP o5- 
Riots D f =e ADDRESS 


Abol- £6 & SY. Pig) We, de 


23a. aL CREMATION, | es DATE THEREDF | 23c. NAME OF CEMETERY OR CREMATORY 23d. BLADz (City, town or county) (State) 


MOVAL (Specify) L- A He INC: old EAB ORE 0 _ Uh) 
DRESS 25a, REC'D BY RE 25b. REGISTRARS SIGNATURE 
LG Ctra ms A fresrosce Hoban MY ime [llores Vedas 


a My 


th, 


letely filled in by the funer: 
papers. Pages 1 ani 


rbon 


fwithin. 72 hours after de 


ian a pl 
Then please r a 


cremation, or removal, and in 


transit permit. 


Page 4 may be retained by the hospital or attending physician, ; 
TO FUNERAL OIRECTOR: After this certificate has been signed by the attending physici 


director, page 3 should be detached for use as the bu 


TO HOSPITAL OR ATTENOING PHYSICIAN: The law requires that the death certificate be executed ©. after death. 
should be filed with the State Dept. of Health prior to burial 


VR ALS (4) 
15M 4-64 


Sr 
~ 


S 


MEDICAL CERTIFICATION 


~ 


i MARYLAND STATE DEPARTMENT OF HEALTH 


ROR, OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
4 


CERTIFICATE OF DEATH 10439 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a. CDUNTY, 4 a. STATE b. CDUNTY 
ee e.O + MARYLAND Maryland Prince Ceorgets 
b. CITY DR TOWN (if outside corporate limits, ¢, LENGTH DF STAY IN Ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) " 
Cheverly 30 days ¥% Riverdale 
d. NAME DF HDSPITAL DR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 8. Wp cs 
Prince George's General Hospital /4701 Oliver Street yes] no PS) 
5. NAME OF First Middle e._Last 4 DATE Month Day ‘Year 
ctype or prin) AFD ALE iG va uliCk DEATH May 13, 49 
5. SEX 6. CDLDR DR RACE | 7, MARRIED |—) NEVER MARRIED & DATE DF BIRTH 9. AGE (In years | FUNDER 1 YEAR|IF UNDER 24 HRS. 
Y QO a) pee birthday) Months] Days | Hours | Min, 
Female White WIDDWED [] DIVDRCED [3 6/5/01 22 yrs. 
‘10a. USUAL DCCUPATIDN (Give kind of work done] 10b. KIND DF BUSINESS DR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN DF WHAT 
du sy clfe, even If retired) INDUSTRY CDUNTRY? 
Hospital Maryland U.S.A. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
John C. Kiliamnu Ina M. Goslee 


15. WAS DECEASED EVER INU.S. ARMED FORCES? 


16. SDCIAL SECURITY ND. 
(Yes, mo Geen) (If yes give war or dates of service) 


17.” THFORMANT 3484U rbana South 
214-34-8434 | James E. Zulick Jr, Laurel, Maryland _ 
-; = 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (), and (c).] UT Eee BETWEEN 
PART |. DEATH WAS CAUSED BY: ‘ iL Ls 
Ya IMMEDIATE CAUSE (a) Aga sr drat BHC 74 
AO] DUE To 2 ‘ ee 

Conditions, If any, which Coit Chines aS 2 
gave rise. to Immediate ©) - 
cause (a), stating the DUE TD 
underlying cause last. to) 


PART I. OTHER SIGNIFICANT CDNDITIDNS CONTRIBUTING TD DEATH BUT NDTRELATED TD THE TERMINAL DISEASE CONDITIDN GIVEN IN PART 1(a) 


eer 
ves] No [5 


20a. ACCIDENT WAS UNDERLYING 
DR CONTRIBUTING [] CAUSE DF DEATH 
(IF EITHER, NDTIFY MEDICAL EXAMINER) 


20c. TIME DF INJURY Month, Day, Year 

Hour a.m. 
p.m. 
21. I certify that (I) (this h 


sawthe deceased alive p; 
22a. RIGHATURE ; 


20b. DESCRIBE HDW INJURY DCCURRED. (Enter nature of Injury in Part 1 or Part Il of Item 18.) 


20d, INJURY DCCURRED | 20e. PLACE DF INJURY (Home, farm, 


factory, street, office bldg., etc.) 
while Not While 
Dat work 


20f. (City or town) (County) (State) 


Be 19.2, that (I) (we) last 
, from the causes and on the date stated above. 
? 22d. DATE SIGNED 
rom MY 0 en wp. PHYS NS Tere PINS, ole_7. - Ose 
22c. PHYSICIAN'S 22d. ADDRESS a 
NAME (Type) EA ? GCRASSGCREEN fy 7}; At 


Za. BURIAL, CRENATIDN,| 230. DATE THEREDF ) 2c. NAME OF CEMETERY DR CREMATORY 23d. LOCATION (City, town or county) (State) 
BuPAMe reel) | 5/16/65 Stephens Cemetery Park| Delmar, . Deleware 


oa? 


~ 


kFiso is 


